ne 


14256 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14248 


1, PLACE OF DEATH 
co. COUNTY 


Washington 


eral director, 


MARYLAND 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ee odmission) 
©. STAT Pennae b. COUNTY Fu on 


ri b. GITY OR TOWN I eulide corporate i ©. LENGTH OF STAY IN 1b [| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe: of 1 Day Needmore Penne&e 7 z 

m2 NAME OF HOSPITAL (I Resedall qittlie ey ociecest) d. STREET ADDRESS Sa 
- Washington CountybHospitel Needmore Penne. ves] No DE 
5 3. NAME OF First Middle Lost 4. DATE Month Cay, Yeor 
e (Type or print) Margaret Bllen Adelsberger | Glan LZ 22 19 58 
2 6. COLOR OR RACE |7. MARRIEGH) NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE ln voor IF a 2 1 TEARTIE UNDE 71 H8.— 
; F. W. wioowroD) —_ovorcto O96 15.41909 re. 8 
ie 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Housewife Housewife Fulton County Penna U 


13. FATHER'S NAME 


Blair A Waltz 


44. MOTHER'S MAIDEN NAME 


Mennie Mellott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 90, oF unknown) {Il yes, give war or dates of service} 


No 


17. INFORMANT 


Walter E Adelsberger Needmore Penna, 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}. {b), ond (c).] 


PART #, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Acute pancreatitist?) 


INTERVAL BETWEEN 
- 5. AND DEATH 


days 


Then please remove carbon 


UE TO 
Conditions, if ony, which 


w__Cholelithiasis.(2) 


5 years ? 


gove rite to immediote 
couse (0), stoting the under- 


lying couse lost. 


DUE TO 


{cp 


Hypertensive cardio-vascula 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|/ 19. WAS AUTOPSY 
PERFORMED?. 
r disease; XXWERXNKAMKAN ves] no 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay. Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. 19 ot work [[] of work [J 


21. | certify 


After this certificate has been signed by the attending physician and completely filled in by #! 


ee 


¢ haspitat or attending physician. 


©: 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) i 
1 


(County) (Stote) 


attended the deceased  eepap ene 12.08, to Dec. 22... 19.58 that I last saw the deceased 


OA Mrom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


23, 195 


M.D. 


De 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte death: Page 4 
page 3 should be detached far use os the burial-transit permit. 


" SIGNATU! 
ae ' PHYSICIAN'S 3 
23 NAME (typ)_Richard V,. Hauver, Me 
$ 3 220. BURIAL, CRATE 22b. DATE THEREOF 
»~> REMOVAL (Specify) 
pe “edie 22.26.58 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS ATS (4) . ¢ & 
1SM 10/57 & dete, 6 


‘2c. NAME OF CEMETERY OR CREMATORY 
ono Lowa Baptist 


‘22d. LOCATION (City. town, or county) 


(Stotey 


Nee dmno 


do. REC'D BY REGISTRAR 
oateDEC 2 9 '58 


Ht on Penne 
‘2b. REGISTRARS SIGNATURE 


Ciddun 8. Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 £949 
14257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


peere, Haemathorax and shock 


Conditions. if ony. which tb) 


gove rire to immediate cause 


‘OR STAME __Reg. Dist, Now 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: we before cdmistion) 
$8.2 * OWE shington manviano || ° STE Maryland > cour Washington 
a § b. CITY OR TOWN (it outside corporate limits, wrile RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside eorporee limits, write RURAL ond give nearest town) = 

sé cond’ Gite copeeiios K 
&: / Hagerstown ~ Hagerstown ural 
i= 3s 4. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street oddress) (A. STREET ADDRESS 5 S. B IB RESIDENCE 

- yey 
poe 800 Block The Terrace || Donne ybrook Drive R. Fe D.6s0 xox 
sess 3. NAME OF i ——r . Midas <= ie) ay - DATE Month = vara 
ard 
sees (ype or print Robert Wilson Ard dam December 20 1958 
ay 3, SEX 6. COLOR OR RACE |7- MARRIED (ih NEVER MARRIED “iE DATE OF BIRTH 9. AGE (tn yoo ff "FUNDER 24 HRS. 
ete lw! birth) : 
=ao5 _ Months | Doys yet Min. 

Ae Male White | wow Q __ vor O | July 12, 192h | 3h » 3 c 
3 oD Wo, USUAL OCCUPATION | (Give kind of work done| 10b. KIND OF “BUSINESS OR INDUSTRY | 11. Yaa. (State ar fareign country) 2, CITIZEN OF WHAT COUNTRY? 
age during most of working lite, even if retired) G 

3a Physician ~eneral _pract: Bellefonte Penns Z 

cr a \ 13. FATHER'S NAME M4. , oa S MAIDEN NAME 

22 

8 I } Wilson P, Mary A. Bullock 

52 S\__/T15, WAS DECEASED EVER INU. 5S. ARMED FORCES? |1é, SOCIAL SECURITY NO. ]17, INFORMANT Addren 

ei — {¥s, ggapt unknown) ye, We TL or go, <<" service) 

z La 52h—1h-2685 Mrs, Robert W. Ard Route 6 Hage Mde 
2 1B. ae Me ay ae mn sSyn per line for (0), (b), ond (c). i = 

2 ae (MMEDIATE CAUSE (0) Multivle fractured ribs = i> Yaa 
© % ya 

8 

- 

hy 

Ra 

= 

° 

Rey 


“pending” in pencil in flem 18. Give Pages }, 


‘3 
s 
a 
4 
z 
a (0), toting the underlying( PVE TO 
° couse lost. {ed a 4 
8 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTORSY 
7° 512 one ay 
3 g 4 S ves o NNO 
Sy E | 00, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Pert tor Part 11 ob item 18.) 
De or 
Sze & | CAUSE OF DEATH. Driver of automobile that turned over 
re bs : _— : = Es 
oe & | 20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, |20e. PLACE oF nun Home, fi se 1204. (City er town) {County) (State) 
Lee s Fees 1 jactory. street, office etc, 
205 6 Hour XeCREr w Not while ig 30 i 
Pee | 7TiSk* Dec. wo! Stree i Hagcerstown Wi M 
; ieee 21. U certify that 1 took charge of the remains described abave, held an Autapsy [_], Inspection ff], Inquiry [], ond in my 
ope apinian death resulted from: Natural causes (], oy LA. Suicide (J, Homicide (FJ, Undetermined manner [] 


* 


or its designoted agent, prior to burial, cremotian, ar removol, ond in ony event within 72 hours ofter death. 


ACTUAL es Kode f DATE SIGNED 
“ap, CHIEF MEDICAL EXAMINER [1] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


iss Ze ao Ss ASSISTANT MEDICAL EXAMINER [7] 12-22-58 
Soe NAME (ype) te Se Rober t Wells, M.D. DEPUTY MEDICAL EXAMINER a c 
ae = Ne. Wa Eeeanot lie DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATO 
34 au 
346 Burial 12-23-58 Rose Hill Cemetery _ 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS. AISME  @ 
5m 2/97 Scott F. Minnich & Son Hag erstown wade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4425 CERTIFICATE OF DEATH 


mel 


14259 


Reg. Dist. No. 


sé 
$3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissin} 
a. 5 5 a. b, INTY 

§3 - Washington MARYLAND District of Bolumbia. 

Bik Dh, [PSI OR TOWN CF autide corporate Timin, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town) / 
8 i RURAL ond give neorest town) Pee Vv 
Ee Hagerstown eae Jo Washington, D.C, DS eee 
S od, NAME OF HOSPITAL {!f nat in hospitel, give street address} d. STREET ADDRESS e. 1§ RESIDENCE 
“ 7 OR INSTITUTION ON A FARM? 
Bs QO Mass h a Ave ves FJ No J 
& 3. NAME OF First middie Lost 4. DATE Month Day Yeor 
a DECEASED 
$ (Type or print) RRIE H ARMS TRON 2 6 19_58 
s 5. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF eiRTH r% IF UNDER 24 HRS. 

: Min. 

3 Female white \wipowen ovorceo} | May 12, 1874 “ 
4 1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Siote or foreign country) Caracalla CITIZEN OF WHAT COUNTRY? 
g Sng of working life, even if retired) = 

we ouse wife Port George, Nova Scotia U.S.A. 


After this certificate has been signed by the attending physicion ond completely filled in by th 


Garbo! 
's ofter death. 
ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Capt. James Boyd Eleanore Weaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown} {IF yes, give wor or dates of vervice) 
in ee aR Gi Rev, J. Boyd Davis Blue Ridge Summit, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ondy(c).] ; INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OME ARD OaTA 
2 IMMEDIATE CAUSE (a! = 


Ha 


es hig 


Then please rem: 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


g 
¢ 
€ 
a3 
4 
: 
a Conditians, if any, which {b) 
= s 7 . 
Es gave rise ta immediate 
gsc cause (a), stating the under. ( CUETO 
e*=22 lying cor st. {eh 
Bese 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
pots iE hg ae i Fone) % Wes = PERFORMED? 
£558 3 litics loa’ (Qidlt4 bictite. bees vs) No EI 
PoBs  [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
ne & | OR CONTRIBUTING C1 CAUSE OF DEATH i 
Eg2s G [IF EITHER, NOTIFY MEDICAL EXAMINER) ie te 
SESS & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
o283 6 Hour a. p. While. Not while foctory, street, office bidg., etc.} | 
se7§ = Pom. 19 Jat work [] ot work [7] 1 
3.55 7 
= 3s 21. 1 certify that | attended the deceased from LE la, 1953", to. eee es ithat | last saw the deceasect 
s. a 
eae 3 alive on________c___-_---------, 12_______, and that death occurred ot__4 AEM, from the causes and on the date stated above. 
. “ae - a / Ly k a ADDRESS (Street, city of town, stote} DATE SIGNED 
©: 2 
Fa sida ACTUAL af Ae fp (Softrue - 
yess SIGNAT —— A Cee Lie MO. eee L3G PUSH Dewi bs Zz 
£aza } ry , = = 
ear PHYSICIAN'S 
sai || |RRAEiN IAN LV LEK Sg ee eS Oe ‘Ve 
88% 22d. LOCATION (City, town, or county) (Stotey 
b2 286 
aS a= mn lessachus 
- 


Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oare DEC 8 '58 Cnthun £ $0. 


at 


ge 4 


ral director, 


ficote be executed within 24 haurs ofter death: Pa: 
pletely filled in by the 


Then please remave carbon papers. 


hospital or attending physician. 
: After this certificate has been signed by the attending physicion and cam 


hed for use as the burial-transit permit. 
the registrar prior ta buriot, crematian, ar removal, and in any event within 72 hoors-after death. 


* 


may be retained 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certil 
TO FUNERAL DIRE! 


VS ANS (4) 
18M 10/87 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14951 
14259 CERTIFICATE OF DEATH beta a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odistion) 
. . 5 
e fenn b.cOUNTY Frenklin 

c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 7 


St. Line i 


1. PLACE OF DEATH | 
». COUN as h ingt on MARYLAND 


b. CITY OR TOWN (if outside corporote fimils, write 
RURAL and give neorest town) 


agerstown 


cc. LENGTH OF STAY IN Ib 
2 hours 


dé. BE NeTHUTIOG: (If not in hospital, give street oddress) d, STREET ADDRESS e eee a 
ie °%. Washington St. Box 123 wee nee 
3. NAME OF . First , Middle. lost 4. DATE Month Bi Yeor 
vce, Nellie Virginia artz Sim December 16 58 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER V YEAR] IF are: 24 HRS 
birthdo, ane 
Female White |woowex) ovo |Aug. 17, 1890 | 6B, [Mom] On | How | Min 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10o. ie all {chee kind ¥ ean | 10b. KIND OF BUSINESS OR INDUSTRY 
duting moj! of working life, even if rel 
Machine Uperator Printing Hagerstown ‘ud, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John F. Lun Nellie Creager 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er. 90. oF untnown) Ut yer, give wor or dates of rervice) 4 a 
Be eedlly Mrs. John Artz St. Line Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Mb), ond (c).] 


- 
PART |. DEATH WAS CAUSED BY: - Lyf man 
IMMEDIATE CAUSE (0). 


“Bac DUE TO i ——S 
Conditions, if any, which Bree ee LD (4 


INTERVAL BETWEEN 
ONSET AND DEATH / 7 
’ re 


paensiee as gamete tbh iF 
ve rise to immedio : 
couse (0), stoting the ynder- ( OVE TO C 
lying cause lost. fe) ; 
ree aT CONDITION BATH wy hag ED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART Ho)]19. WAS AUTOPSY 
a y C GaQ 
= Rec: “ls (Faw) Coca hq Goma ves] NO 


20a. ACCIDENT WAS. he YANG DO 0b. DESCRIBE HOW INJURY OCCURRED. ao noture of injury in Part | or Port tI af item 1B.) 
OR CONTRIBUTING CD Cat iF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. i Not while 


———e eS eee 
20e, PLACE OF INJURY {Home, form, ye (City of town) (County) (Stole) 
foctory, street. office bldg.. etc.) 


MEDICAL CERTIFICATION 


aud cry the eas silly IG a NT to. Aahal 2. Y that | last sow the deceased 


that | oa 
olive on__4 —te_[ ar wA 2d 7 and t Eprcalh occurred at_________M, from the causes and on the date stated above. 
4 r ADDRESS (Street, city or town, stote) DATE SIGNED 
Py.cee 


») 221 W. Washington St. 


PHYSICIAN'S 


NAME (Type) DI'e J H. Beachley 


Zo. FENONAL Beet 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 
specify) . 
But 12-19-58 Rose Hill Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ab, REGISTRARS SIGNATURE 
Scott F. Minnich & Son Hagerstown Md oa®EC 2 2 '58 Ontton £46. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
14323 CERTIFICATE OF DEATH 14252 


Reg. Dist. No. 


¥ “th 
AQ 


sé 
3 z 1. peace i ¥: ean peecese™ (Where deceased lived. {f institution: Residence before admission) 
rd °. b. COUNT 
53 = Washington MARYLAND *Mde. cuNWashington 
re] eu ay b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 al | RURAL ond give nearest town) z 
2 Clearspring 3 mose ¥ Clearsprin 
2 4. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
« Box 128 Box 128 vis] no 
nd 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
& (ype orepanl) CHARLES E.. ATHERTON DEATH Dec.10, 1958 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [J | 8 DATE OF BIRTH °. ws (In piss IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
vont oy] Months| Da He Mi 
a Male White |woown —ovorceoy | 3/28/1892 Maio. sea eames 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life. even if retired) 
eat 4 Laborer Munitions Depot| Mercersburg, Pa.,R!1 USA 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
es B.Frank Atherton Alice Rasp 
é 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address Md 
& {Yes no. or unknown) {It yes, give wor or dotes of service) ° 


no 188-05-72 Mrs.. Chas. E.Atherton, Clearspring, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 


AND DEATH 
PART |, DEATH WAS CAUSED BY: wel coe 
IMMEDIATE CAUSE (0! Wine Ntee — pe 


SE/X DUE TO . : 
Conditions, if ony. which a eee LB2LeL £9 2 le > 


Then ple 


R: After this certificate has been signed by the attending physicion and campletely filled in by 1 


Rawethes Philip J. Hirshman, M.D. 
Ro. ey clipe ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
Al 
Bu rial: Mercersburg, Pas, Reif 


Fo OR'S GIGI pel 5 ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yue? - hans pe ae Pae |oaDEC 1 5 ‘58 klong £ Kase 


= 
$s 
$ 
3 
Pars 
Es gove rise to immediote 
gc couse (0), stoting the under: ( DUE TO 
e420 lying couse lost. (e) 
ie as srspane vic Sarl: 
B8s- 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was Autopsy 
avr o - 
£4.52 
4906 Ss yes(] No[] 
eeas = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injury in Port | or Port I of item 1B ) 
2 i Eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 : = 
B5es5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bes Ss Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= a4 g p.m. Ww jot work [] of work AU] v 
2785 ° 
gine 21. | certify A rot t ome the deceosed from FY LS, i 7, ie pe = s » 19_Z__thot t lost sow the deceased 
ef . 
a 3 3 alive on.. = WSF, ond that death occurred at 24K, __M, from the causes ond on the dote stated obove, 
2 
e: ‘2 AVE Wa ADDRESS (Street, "Rg 05 0in Det” Pa: ay a TE era 
a ACTUAL G. 
pers SIGNATURI G1 pe Le ccvan. nosed 24 a 
Ra 
35 
£5 
a 5 
ob 
gt 
gf 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pa 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 4 2B s 3 
£4260 CERTIFICATE OF DEATH hep: buts BOB 


om 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


**Waryland wasntneton 


oe. COU! 
Washington MARYLAND 
© CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 


b. oye ery {lt eae corporate fimits, write | ¢, LENGTH OF STAY IN Ib 
ond give neoret! ton 
agers town 13 Yre | Hagerstown 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) | Fj d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
324 Devonshire Road 324 Devonshire Road ves ON) 
“or 


feral director, 


papers. Poges 1 ond 2 shauld be filed with 


3 netriee First Middle Lost Month Doy Yeor 


yesisapio) LEAFY FORREST BLUBAUGH necember 27 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEGHE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


oat birthday) 
yt. 


Months] Days Min. 


Female! White |weown ovorceoO July 16 1913 
100. rapa ee ea ave bre of ee as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) Ma. 12. CITIZEN OF WHAT COUNTRY? 
iieipiaiet i ecaltiag Tie elon rear : 
Housewife Own yome Roint of Rocks Fred Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles P Shry Bertha Lee Fry 


‘ was pes shan u.s. taal og geod 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
1.09, urknown) yen, gre wor or dctes of service : 

° | "-o--="" "2il4=09-3836 |Chester W. Blubaugh 324 Devonshire Rd 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Hagers town Md. INTERVAL BETWEEN. 


7 4 ONSET AND DEATH 
FART 1. DEATH was causeDer Goronary Thrombosis Minute 
f af DUE TO 


Conditions, if ony. ey » Atherosclerotic Cardiovascular Disease 


carker 
Drea 


the registror prior to buriol, cremotion. or remaval, ond in any event within 72 hours ofter death. 


Then pleose remove ¢: 


that the death certificote be executed within 24 haurs offer death: Page 4 


9 month 


ires 


gove rise to immediate 
couse (o}, stoting the under, ( CUETO 
lying cause lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
yes) nog) 


lone, 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) i. 
p.m. 19 fot work (J of work [J t 


21. 1 certify thot | att rom April eed 19.08, ta. Dec, Pia 19.25 that 1 last saw the deceased 


The low requ 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physicion ond completely filled in by th 


e haspital or ottending physicion. 
page 3 shauld be detached far use as the buriol-tronsit permit. 


2PM, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


olive an. ec. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
le: 


ze sce up, Lio North Potomac St. 12-29-56 

£6 | 

$3 P| ei rears R.A.Bell, M.D. Hag 

33 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county} (Stote) 

a2 SEGAL {Specify} 

ze iris 0/58 Rest Haven cemete Hag own Wash o lig 
. 23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR 2b SEGISTRARS SIEM ALIGE 


Years! Andrew K. Coffman Hage oagAN 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 95 4 
£4324 CERTIFICATE OF DEATH RNB: 


1. PLACE OF DEATH 2 echt aede ahs (Where deceased lived. If institutian: Residence befare admission) 
Washington marvano || ° **"va py land » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eg Tig nearest town) . 
krura amples Manor 5 years ||X (Rural) Samples Manor 


eed 


‘al directar, 
e Filed with 


#. 


2 d. NAME OF HOSPITAL (If nat in hospital, give street address) “7 STREET ADDRESS @. 1S RESIDENCE 
be OR INSTITUTION ON _A, FARM? 
= Residence Hoffmaster Road ves (No 
5 3. NAME OF First Rs lost 4. Date Month Doy Yeor 
a {Type oF print) THOMAS Re BOWERS bears December 19 19 58 
: 5. SEX 6. COLOR OR RACE |7. MaRRIED[[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ced aia ak Gaal 24 HRS. 
Male White wivowenk] —ovorceo Get. 14, 1874 i Min. 
10a. USUAL OCCUPATION Give kina cree Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign i. de lea = WHAT COUNTRY? 
Janitor Theatre Sharpsburg, Maryland USA 
] 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bowers Unknown 


eo [rn fiene"|576-30-5536 pF Da i, deere Peo 
No fone 578— 30-5534 R.F.D.#1, Harpers Ferry, West Va 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (o] S amin 


¢ 
DUE TO. 


Conditions, if any, which (b) 
gave rise ta immediate 
couse (0), stoting the under- 


Then please remave corbon papers. 


a 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part If af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bidg., etc. aH ' 
pm. 19 Jat work [J ot work [J 


21. | certify thas | attended the deceased from,____/r2-€ 7 W983 SE PY, 10s , 195-84.,that | last saw the deceased 
alive on_____. wey as oat ae tQasay and that death sii at_Z =2.2*M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote! DATE SIGNED 
Bie 0. thé Teh. JafaolSs 


ate hos been signed by the ottending physicion and completely filled in by th 


: lying couse lost. 

s SERS COURS TO8)- {¢ 

° 

a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. as supers’ 
= yes [] NO 

oD 

£ 

a) 


MEDICAL CERTIFICATION: 


je hospitol or 
: After this cert 


page 3 shauld be detoched for use os the burioltransit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


the registror prior ta burial, cremotian, ar removal, and in ony event within 72 hours after death. 


32 ) 

£5 

8g moarens Jo Cy te oa 
4 Pa * Fie. Pak OG ens ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 

> RHONA, (Spec 

ge , Bitar’ mee 4 Same les Manor Cemetey Samples Manor, Maryland 

io ees 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

rai Pitre Ay ahha, Sarde Ferry, W.Va eae ise 


e 


After this certificate has been signed by the oftending physician and completely filled in by the 
Pages 1 ond 2 shaut 


Then please remove carbon papers. 
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¢ hospital or attending physician. 


page 3 should be detoched for use os the buriol-transit permit. 


moy be retained 


TO HOSPITAL OR ATTENDIN 
TO FUNERAL DIRE! 


‘VS ANS (4) 
ISM 10/57 


the registror priar to burial, cremotion, or remavol, and in ony event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 95 5 
14261 CERTIFICATE OF DEATH OF Sg nik 


J, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e. COUNTY Washington anvils’ o. STATE Ma. b. COUNTY Wash. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Hagerstown 17 years Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Washington County Hospital ‘43 N. Mulberry St. Ye] Nor] 


3. NAME OF Middle Lost 4. DATE Month Doy 


DECEASED ‘el OF By 
tine serpin) BD Eth Marie Bowman Stari Dec. 21, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeors if UNDER 1 YEAR] IF UNDER 24 HRS. 
female! white [wows O _oworcep April 26, 1902 36 Sed eee ae 


100. Mise Oe SUN (on kind o ba 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luringamoss of worki: life, even if retis 
Vaboker Rubber Prods | Washington Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry M. Bowman Fannie B. Swope 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


he Bet | Wm ee weer cowl) POO 62000 Edna V. Dutrow, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond (c).} le Ser ah } 


i 
PART 1. DEATH WAS CAUSED BY: AAS 
é IMMEDIATE CAUSE ( Cerrrece —f Conhiptr 7 tee 
Z 1 a 
f DUE TO. | 


Conditions, if ony, which ) 
gove rise to immediote | 


couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ci Rel nla 


RMED? 
yves(] no(] 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While No? while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [@ ; 


21. | certify that | attended the deceased from. 
alive an____ CA ety) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CEEMar On 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} (Store) 
12-24-58 Pleasant Valley Cem. | Smithsburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ma. 


Minnich Funeral Home, Smithsburg, parEC 2 9 '58 Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< 14325: CERTIFICATE OF DEATH amt to 


a 


Dist, Ne. 


3 M LW ee coe 2. oa RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 
= b. COUNTY, 
= H MARYLAND 
2 NAS is N ‘Ma A LAN o 
S Bb. CITY OR TOWN 7 aaa corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If fouttide corporote Fimits, write RURAL ond give neares! town) 
S RAL ond give neorest town) A 
>: Moon xa SS u Lois 
S d. NAME OF HOSPITAL (If not in hospilol, give street oddress) » d. STREET ADDRESS @. 1S RESIDENCE 
- 4 OR INSTITUTION mh ON A FARM’ 
REGO i IN SiN cho wus Routm —\|- wes) NO’ 
3, NAME OF First Middte low 4. DATE Month Day Yeor 
DECEASED | 
{type oF print dN = OVE AMD EMEre- 3. 9.68 


WF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Min. 


9. AGE {in yeors 
fost birthdoy) 


yey 


6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [-] | 8. OATE CF BIRTH 
A eo 2 


100. ySuAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (Stote or foreign country) 
Ayring most of working life. even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours ofter death: Page 4 


IN = a >. woth: 
_ \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
8 y, \Q NOS & waws NDA BEACKLE 
= — 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yan, no. of unknown) {It yes, give wor or dates of service) 
No NONE a\pHN = EE D eels _e.| 
18, CAUSE OF DEATH [Enter ‘only one couse i ie {o), (6). ond (©).} { ce 4; ry r arenvet BETWEEN. 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0)_* -- xd 


Ye a.c DUETO — 


Then pleose remove carbon papers. Poges | and 2 should be filed with 


IR: After this certificate has been signed by the attending physicion and completely filled in by th: 


hi 


a wit, ond that death occurred at. 2_/c__M, fram the causes and on the date stated abave. 
€ ADDRESS ene ity oF town, stote) Bele 


| 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


ACTUAL / é 

SIGNATURES — .D. 

PHYSICIAN'S 4] ; 

NAME (Type) ° W/ 0 Va VR 

Wo. BURIAL, CREMATION, *) DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fown, or county) (tote) 

REMOVAL (Specify) F 0 0 
QibL, S¥ ff AT eTrwitre NAD. 
K 


2da. REC'D BY RE Li Ub Cina SIGATURE 
eR Canes Ac es re ra ae z Frat 


~ Conditions, if ony, which wm Ze 5 cZ 2 reeds 
3 Gove rise to immediote ° 
& couse (0), sloting the under. ( OVE TO 
5 = lying couse lost. ) 
285 a Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
nS ee Oj o] 9 Be 
655 6 10449 YesQ NOD 
P02 © 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& & | OR CONTRIBUTING (J CAUSE OF DEATH 
§ £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count [Store] 
U ty) i} 
B.°R a While Nar while factory, street, office bldg., oh 
S23 2 ‘ lot work (J ot wark 
2 = b — 
Sex 21. | certify that | attended the deceased from_ladri< (J, wid, to Ane ee 3, 19: Acthat | lost saw the deceased 
£23 4 
© 3 alive on_ 
iS 
a] 
° 
a 
z 
3 
° 
2 
£ 
o 
& 
& 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


TO FUNERAL DiIRI 


Ba 


-_ 


ugg wp 


‘al director, 


y the 


Pages 1 ond 2 should be fi 


ve-carbon papers. 
y Siig 
we 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remo: 


quires 


haspitol or attending physicion. 
, cremation, or removal, ond in any event within 72 ho 


After this certificate has been signed by the ottending physician ond completely filled in b: 


hed for use as the burial-tronsit permit. 


a 


poge 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retained b; 
the registrar priar ta bur 


TO FUNERAL DIREC] 


ais 
=2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 5 7 
14262 — CERTIFICATE OF DEATH sige ns. Se 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNT (AS ‘ ain 0. STATE b. COUNTY 


GTA lary fan a (WSALNGTOM. 
b. CITY OR TOWN {If outside corpafote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote timits, write RURAL ond give ndorest town) 
RURAL ond give nearest town) 


HAGERSTOWN O Yxnrs- NO SI ERE TO CV 
d. ORT Oke (If not in hospitol, give street oddress) d. STREET ADDRESS z e. ee ee 
2 5 Mi 
UZ. Minky JARAWAN Co L]ea he fz, why ves [} No fy 
3. NAME Of First Middl 1 4. DATE Se 
DECEASED Ae en 7 ati a F ah Pe aa 
(Type or print) 2 N. > SOSEYMAS Hrvaner OEATH ee 19S18 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
? é, s lost biethdoy) [Months] Doys | Hours | Min 
(z= p We AM p Té WIDOWED [Z~ pivorceo (] a, We 36 LE rs é Sym. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) yy) . 
LOS SO C's Lye Mord & Si hors Toran LEW AS ¥ fon (ex W/E 


13. FATHER'S NAME 


hh AL QL Son 


14, MOTHER'S MAIDEN NAME 


Ava STH JET CRSCM. 


15. WAS is igi U. S. ARMED: FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Was, 99, oF untaomp) UE yes, give wer oF dates of service! it eS " b2Y fin Wk Karan 
AN | LY Go MVE- BRL E feow L4vans HAE IOEZO LOK: hid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl.] 
PART |. DEATH WAS CAUSED BY: W239 dy ping . 
=< IMMEDIATE CAUSE (0} bal. Corerules vE. ize 
% 
. DUE TO. 
rf 
Conditions, if ony, which oe iar 
gove rise to immediote 4 
couse (o}, stoting the under. ( CUE TO 
lying couse lost, to. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i 


INTERVAL 8E TWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
ves No 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. (INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
Hour 0. m. Seariss, 2 Motiaikine factory. street, office bldg., et 
p.m. 19 fot work [J ot work (] 


21. | certify that ! attended the deceased fram.______ G-2f~-__, 19.289, to LF, 199 B.that | last saw the deceased 
alive on__ v4 7 ., and that death 7p aly pT Asmsteam the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
‘tte alo han SPD fern bate ps, _....154 West. Washinghon Sts,...12:1:58 


MEDICAL CERTIFICATION 


PHYSICIAN’! 
NAME (type) John He Hornbaker, MeDe Hagerstown, Mde 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify} Yn. bys a Cz ——- 1 Pe , 
Ria 4 tae / 3 / S9 en 7 FUE CL SNETER 4 PIGLR S FE WAT fld. 


eet OIRECTOR'S SIGNATURE hile bap Di vA { 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LER EN, KAA VLAB AN; Lhe tod, 
CO) AOLS4 ' Bots i 70 lone pee 4°58 tien Hin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
263 CERTIFICATE OF DEATH neg. Dut. no, 802 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY o.,STATE r 
Washington ee aryland wastVheton 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
H Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Wegh. Qounty Hgspitel {| 807 Hamilton Blvd vs) Not 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Doy 
(yeeerein MILDRED BAKER BYER tam Deoember 19 19589 


3. SEX 6. COLOR OR RACE [7. MARRIED LKNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |woowor — ovorceoQ | Noy 26 1903 oe ee 


yes. 
10, USUAL OCCUPATION {Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) iq 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 


\L_ Housewife Own Home Old Braddook Fred. Co USA 


\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


feral 


@ 


Then please remove corbon papers. Pages | and 2 should be filed with 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours offer death. 


i John W.5B. Summers Grace R. Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Re INFORMANT Address 


Pte S| ee ev Paul H. Byer 801 Wayne Ave 


1B. CAUSE OF DEATH [Enter only ane cause per line far (9), (b). and {c).} Wyomiss ing Pa. ' INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: " ; 
_ IMMEDIATE CAUSE (a) Ny. 9 card 12 a: ‘aa rct tor 


o DUE TO 


Conditions, if ony, which wo Core na a hrombosri 


a! tise to i diate. 
gove fi immedia' DUE TO 


cause (0), stoting the ynder- , ike = 
ping soaps In, of rt ere sclerotic Anavt Digerse 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. simel fetal 


yes} NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Port ! ar Part Ul of item 16.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m, While. Not while factory, street. affice bldg.. etc.) | 
p.m. jot wark [7] at wark [7] H 


21. | certify that | attended the deceased fram_{%—/7__._.___ » WET, toda AF... , 1953 that | last sow the deceased 


alive on. V1 4 -. WSN _, and that death accurred at. /.550_.M, fram the causes and an the date stated above. 
: ADORESS (Street, city or town, state} DATE SIGNED 


sett d, - Ld jam 0. Jhb 2.1 4-N- bgt mrs. at tilaels 


PHYSICIAN'S . ; 
NAME (Type) ?, 0 


R: After this certificate has been signed by the attending physicion and campletely filled in by th: 
MEDICAL CERTIFICATION 


he hospital or allending physician. 


WA 


a! aes 2 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. L@CATION (City. town, or caunty) {Stote) 
pes *) 
Burks!’ | 12/32/58 Rose Hill Cemeter lazerstown Wash. © Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) , : Hace ‘ pate DEC 2 3 '58 Cita 5 Katoh 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained, 
TO FUNERAL DIR 
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15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 559 
CERTIFICATE OF DEATH ede oo 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


° “Wa'shington marnano | ° "© Maryland > Washington 


3 b. CITY OR TOWN {If outside corporote Ii ite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL jive nearest £3 
gerstown 11 hours 


om’ 


ral director, 


% Rural erstown 


# 


sy 

ee | 

8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

4 INSUTUTION, / ON A FARM? 

ss ashington Route 5 ves (] NO OE 

5 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 

ie ype or print) Unnamed child of Charles E. Cline came December 31 19 58 

é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9 eee IF UNDER 1 YEAR] IF UNDER 24 HRS, 

fost bir! Y) Month: a 

Male White |woown ovorceot] |December 3158 Me liesesal os rt" rho} 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "t of working life, even if retired) 
one None Hagerstown Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Cline Thelma L,. Rohrer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UW ye, give wor oF dotes of service) 


=~ 


== | 


Then please remave carbon papers. 


-- Charles E. Cline Hag. Rt. 5 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (h] TERY AIOE Re 
s HW, Al A 
PARTISDEATH WAS CAUSED $Y Premature 7 mos ¢ 
wy. ¢ = . * 2 
Bua Hyalin Membrane Disease ( Atelectasis ) 
Conditions, if ony, which oT 


gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying couse fost. fe). 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ackie Na 
Caesearn delivery for placenta preview- mother has diabetes M Yes &] NOC] 
20a. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


i After this certificate has been signed by the attending physicion ond campletely filled in by the 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 haurs“after death. 
F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None : 
20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 WeGzire hviig: evading foctory, street, office bldg. etc.) | 
iS pm none 19 (Ot work [2] ot work) none \ = z = 
Hy 21. | certify that | attended the deceased from....Decs.3)_._., 19.58, tolve to D jece 351, 19.28 that | last saw the deceased 
A alive an_. Dees Sk, 1225s 5; and that death occurred at 3.330P_M, fram the causes and an the date stated abave. 
fe W e Z 0? ADDRESS (Street, city or town, stote) DATE SIGNED 
me sited: Yadist 7 ULCER G ,, 115 Ne Potomac Ste 1-2-59 
fe2 
832 (| IRAREISS S. Robert Wells _ Hagerstown Mae.  __ 
£2° 220. BURIAL, crea ON ab, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORT 22d, LOCATION (City, town, or caunty) (Store) 
bee Buerar’” | 1+2-59 Smithsburg Cemetery Smithsburg Ma. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ware os {Scott F. Minnich & Son Hagerstown Made |om "59 Liban £46, 


f ls 2y4gxXv @ 


= f 


oma 


pletely filled in by the 


Then please remave c 


After this certificate has been signed by the attending physician and cam 


haspital ar attending physician. 


a 


page 3 should be detached far use as the burial-transit permit. 


may be retained by, 
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VS ANS (4) 
15M 10/57 


TO FUNERAL DIREC’ 


director, 
fifed*with 
— 


©. 


n Papers. Pages | and 2 shou! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs dfter th, 
9) Pi : 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4 950) 
14265 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Washington manyiano || ° STATE Md. becounty Washington 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) i 
Hagerstown DOA o3 ilagerstown 
d. NAME OF HOSPITAS (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A. / ON A FARM? 
Wash. Co, Hospital 709 George St. vs) nog X 
3. NAME OF Fi t 4. 
DECEASED te aoe re or vo 17 vr 58 
{Type or print) james Frank Cook DEATH 19 
5. SEX 6, COLOR OR RACE |7. mateo [X] NEVER MARRIED [1] | 8. DATE OF BIRTH BEAGE bess FUNDER t YEAR| IF UNDER 24 HRS. 
. los] oy’ Min. 
male white wioowed] __pworcto] |Sept. 8, 1888 ccm ivi Mw cgi 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during mas! of warking life, even if retired) = @ 
Retire Ilagerstown Water Dept. Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer. no. oF unknown) (9 yas. give wor or dates of vernce] : 
no_| 212-38-8525 | Mrs. Margaretta Cook Hagerstow, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: See nap agers 
IMMEDIATE CAUSE (0) 


“y ) DUE TO 


Condit 


ns, if any, which ca 
gove rise 10 immediate 
couse (9), stating the under- DUE TO 


fe, 
pti’ couse) tat te oe Xe ew Log, ¥¢ hiptaag_ Vers 


= Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN *N PART T(o)]19. WAS AUTORSY 
& j i 
& Coeur B ur Va y £ me, yes] No—— 
& [ 200. ACCIDENT WAS UNDERLYINC/D] —_[20b. DESCRIBE HOW INERY OCCURRED Enter Wture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TOME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 206 PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) Grate) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= p.m. 19 Jot work [J ot work ' 
21. | certify that | attended the deceased fram_O-CK- / 2, 19S 87 te __t .2.¢ LD___, \92Aathat | last saw the deceased 
alive on D280. df awe . wos, and that death occurred at_5_= 2M, fram the causes and on the date stated abave. 
s) TP ADDRESS (Stree, city oF town, stote) DATE SIGNED 
Souin oe wo, ...217 W. Washington St. 12-19-58 
Mavetes Dr. #. W, Ditto 111 _—s_Hagerstown, Maryland 
eo. BURIAL ae ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
ify 
‘Suria 12-20-53 Rose Hill Hagerstow Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. oate DEC 2 2 '58 Onthin £ Khar 


Ih: Page 4 
‘al director, 


‘ 


in 24 hours ofter 
Pages 1 and 2 should be 


id completely filled in by the 


ian ani 


1g physic 
in 72 hours ofter death._ 


Then please remave carban papers. 


After this certificate has been signed by the attendin: 


hospital or attending physician. 


5 


page 3 shauld be detached for use os the burialtronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event wii 


may be retained by 
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TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


eee tee DEPARTMENT OF HEALTH—BALTIMORE, 18 14261 
14326 CERTIFICATE OF DEATH Fambish i. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


. COUNTY . STATI r 
x Wa shington MARYLAND |} ° ryland °°." Washington 


b. CITY fel ee {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL oa give neorest town) 
RURAL e nearest town) _ 


Billianspore Ma RED 2 50 yrs. XWilliamsport Md. RFD #2 
‘d. NAME OF HOSPITAL (If not in hospitot, give street elon 7d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
lesburs Pinesburg yes O_o 


3. NAME OF First Middl 4, OATE Ye 
Nernst irs iddle lost Month Dey feor 


s OF 
{Type or print) Cornelia Josephine Cordermay vam December 24, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED Kh} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER ik YEAR| 1F UNDER 24 HRS. 


lost birthdoy) Men 
Female White wipoweD [] ovoreo OO [Nov, 14 1881 rae ee eer ae | 


/]100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Hougsewi Home Fairview Maryland 


3. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
Andrew Nelson Trumpower Licinda Repp 
E . S. 5 . 
“nino ervniner) el eee lore 16. SOCIAL SECURITY NO. [17 a pe B Apt sbur g 
[E"Wo one Mr, Hollie A, Palmer 


YO 


IMMEDIATE CAUSE (oh_£2)- KD). 
_ ; UY (YY 
),/ DUE TO 
Conditions, if ony, which e 
gove rise to immediote Ve 
couse (0), stoting the ynder- ( DYE TO 
lying couse lost, te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. ae AUTOPSY 


RFORMED? 


yes Not] 


20a. ACCIDENT WAS_UNDERLYING D2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e,, PLACE OF INJURY (Home, farm, » (City oF town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., 
p.m. . 19 Jat work [] ot work [] J dy Da 


dthat dedth accurred ot 7 (ya-—4 
; ADDRESS (Stregt, city or 
‘ 


i ae WV ovsrg 


72d. JOCATION (City. town, ar county) {Stote) 
“Williamsport Maryland 
24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


9 '58 Co tisen £ aw 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME {Type}, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 262 
44266 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 


es ry 
& 3 tak t. 1 Se SE DEATH 2. So pera (Where deceased lived. If institution: Residence before admission) 
id = =: 1 a, " oo. + ® b. COUNTY 
« 58) A Washington psstdered We Va Berkeley A 
£o56\ ™ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
® 2 > __ RURAL and give neores! Jown) 5 3 Be of 
2 Harerstown "da, 3 days Marlowe W, Va, y 5 Kors 
i a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=o g OR INSTITUTION Paritine W FD ON A FARM? 
Bs SI linn} incton County Hosnital lling Wat EBD) ves (] No 
zs ) 3. NAME OF Fint Middle Lost DATE Menth Doy Yeor 
35 iiptroaint) Lloyd Raymond DEATH Dees 28 19 58 
Poy $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 eas on ° Jost birthday) nhs] Dgys | Hours | Min. 
2s hele White wivoweo Je] Divorced [) 2owes5 7 aan “3 'h 
— & 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ee w= during most of working life, eyen if retired) . See a 
Ble ~ |l@eman Self Employeft Ice Manufac Ohio U.S.A 
is 3 33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
2, a i a est + Pe 
Son a John Dorrance Barbara Elizabeth Fuss 
‘= 8 iE WAS. A ama U. 5S, ARMED rece 16. SOCIAL SECURITY NO. |17. INFORMANT ¥ 2: Address RFD a 
= fea, nO. OF unknown} {lt yes, give wor of dotes of rervice) _ a2 tiar Lowe 
o aT h 1 S 
2s N | No 34-38-9422|Mrs, Della Hixon Falling Waters W. Va 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), ond (c).] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: plat ae) 
§ IMMEDIATE CAUSE (o}, 
2 x 


== 
; DUE TO wal 
Conditions, if ony, which (b) "Gere, ia he Pp te Ay 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. ee RaEE 
MI 
| a te yes) not] 
20a. ACCIDENT WAS UNDERNING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Entennature of injury in Port | or Part tl af item 1B.) 
OR CONTRIBUTING (1) CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXARHNER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City oF town} (County) (Stote) 
Hour 0. m. a: Whilhe, = ‘New seks faclory, street, 


pom. jot work [7] ot work [7] 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in ony event within 72 haurs_after death. 


After this certificate has been signed by the attendin: 


haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


2e QB 195 


‘2o. BURIAL, CREMATION, 


4 tach i” ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote} 
~REMO! i oe re si 
Burt’ | Dec. 31-58] Harmony Cemetery Near “srlowe W. Va. 


2 Wi, JOIREC ISR SONA Sa y DDRESS > 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YW Xan (lOc Lh 
SAIS eo é ‘ 
set 10S? <4 / 5 cate DEC 31 '58 (er a 


= alive an____ 
€ 2 ADDRESS (Street, city pr town, stote} DATE SIGNED - 
3 1 Se aTun MODY See | AY. Ky Veanepc...... 2 7RP- SE 
E i a 
S322 || [Matti IM. Byrket M.D. 
88°93 
BR Po 
E re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14263 
= sq CERTIFICATE OF DEATH . 


Reg. Dist. No. 


or e 

S 8 4 H % ee agli re DECIES wees (Where deceased lived. If institutions Residence before odmission) 

e :8 * COUN Washington MARYLAND |) °° Maryland ». COUNTY Washington 

= a) sa 'b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote timits, write RURAL ond give nearest town) 
ee RURAL ond give neoresl lown) 

Se Williamsport 2 wks, das. || ©. Hagerstown 

2 2 |. NAME OF HOSPITAL {if not in hospitol, give street oddress) |. STREET ADDRESS e. 15 RESIDENCE 
o =e A bart INSTITU ] ON A FARM? 
Eras Williamsport Sanitarium 921A Lanvale St. Yes (] NOx] 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= 3- DECEASED OF : 

= 2% {Type or print) JULIA Gs DOWNIN DEATH Dec. 12 19 58 
= =8 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % Cee ®] IF UNDER 24 HRS. 
3 . lost birthdoy! = 

2 cae Female White  |woownQ pivorceo [] Dec .25,1871 yn, Pape ee | 

2 e ae 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign amit 12. CITIZEN OF WHAT COUNTRY? 
g 3e¢ during most of working life, even if retired) 

B ves — Housewife Own Home Tilghmanton, Wash.Co.Nd. USA 

s “ 8 3S a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Peon: Thomas Wolf Sarah Cart; 

S gs 

= 9 


15. wee Ee pee” EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


INTERVAL BETWEEN 


ADDRESS (Street, ity oF town, state) DATE SIGNED. 


» AB 6 


ACTUAL 
SIGNATUR' 


prc, LP ASOT 
re ad 


4 
PHYS! 
| |irwss Way € Byakift 
['220. BURIAL, CREMATION, | 270. DATE THEREOF -*/ 27 BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ~—~-~—~«~«r@g LO NAME OF CEMETERY OR CREMATORY 72d. LO ATION (City, town (City, town, of county) (Stote) 
gest end 
12/15/58 Rest Haven Cemeter agerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR 
Rest Haven Funeral Chapel Inc.Hagerstown,Md. = | pag. ike 


OSk mr O-/Aee, 


Fi o ONSET AND DEATH 
eed ok Wo Reis OV a pie Wig bax 
> =F : om 

> 
= Bz > ae ony, Pores 
oe: Eo tise to immediote 
3) (eas couse {0}, stoting the ynder, ( OVE TO 
Se%se tying couse lost el 
8S c8s§ pet Pe 
z 3 3 ea 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
2 =D ‘3 
ns < 
ensc6 é Moi“ yes] No 
is - ¥ 
Fates = [200. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
ons oo & | OR CONTRIBUTING LO] CAUSE OF DEATH ee 
Bees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SF 65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJU seals 20e. PLACE QE INJURY Hore oe 1 20f. {City of_town) {County) (Stote) 
3.235 5, Heor e as Whi factory, stre , ete HH 
sires : p.m. 19 Jot work [7] 2s {iter 
Pea) ‘ 
32> 2 21 certify that | nded the deceased from_£ zat 0S ue eh (> es 195 that | last saw the deceased 
222. = 
a 2 clive on fed 1. oe | sae Bh oH =) and that deaifijoccurred a! E 4a |. from the causes and on the date stated above. 
2 
85 
pa 
a3 
Ss 
oD 
3° 
az 


moy be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
YW 
TO FUNERAL DI ® 


‘ab. REGISTRAR’S SIGNATURE 


Dithnn ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£4328 CERTIFICATE OF DEATH 


14264 


accel 


Reg, Dist. No. 


ge 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission} 


iled with 


pe 
iJ 
o 3 | . COI . STATE : 
& if i } ° SOW shington "I Meryaland “S.county. Washington 
‘ Fohgte b. cry OR TOWN (lf outiide re Timits, wei ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oa nd give neares! to 
ee WAUEERE VTL le 2 years Hagerstown 
2: , d. oy RS alee {IF not in haspitol, give street address) ,d. STREET ADDRESS. e Eta 
° -_o f f 
2 gS Mennonite Nursing Home 125 N. Locust St. Yet) non] 
2 Sa 
°o a * 7 
= i 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
2 DECEASED A or p 
Se (ypeorpiny «= _AALLie Mae Dunahugh DEATH December 8 1958 
c = 
= 58 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEDE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° P W losppythdoy) [Months] Days | Hours] Min. 
oes emale hite |wooweoQ  owvoreog | Nov. 21, 1882 ys. 
3 E be 100. bo a SA eile Gee kind 4 eo cots 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) " 12. CITIZEN OF WHAT COUNTRY? 
3 = juris st-pf,working life, even if retired) 7 : F 
Be ea /_ OPE TES oR et Printing Maugansville Md. 
= 3 5 3 is i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
ee eee, Cahrles Dunahugh Martha Rumberger 
Bee 
ee Pa 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
¢ 48 22 (Yon, no, oF unknown) {It yes, give wor oF dates of servis) 2 . 
So fg : ° 14-09-7073} Mrs. Miriam Highbarger Hagerstown Md. 
3 Bee 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c}. INTERVAL BETWEEN, 
© ste ONSET ANO DEATH 
Bb Pay __ PART 1, DEATH WAS CAUSED ay: 
3 ot ce pool MIMEDIATE CAUSE (0 : 
ae ae Ld x DUE TO y 
3 FH tf A 
= De > Canditions, if ony, which 
$s BES Gove rise 10 immediate 
3 BRS cause (a), stoling the under. ( OVE TO 
8 6 *2+70 
© 6 ae 
z iw $ 6 M4 é Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1faj] 19. Mescueer 
SBESER 12 + a) Lake 
fn < yes) Nadep> 
£7a:0 8 re) 
z 2 Y 
Fa one = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
ee -aoael & | OR CONTRISUTING LC] CAUSE OF DEATH 
= Eggs & |’ eiTHER, NOTIFY MEDICAL EXAMINER} 
2osEs 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, 120 [City or Towa) (County) (Stote) 
ES285 6 Hour 0. m. While Nat while Focloly ae estisotnceseite:ieics))) 
ees S06: 2 p.m. jot wark [2] at work H ' 
=. 85 - fo 
3 os pa 21. | certify that | attended the deceased from, 2d A Lar V9 nas 10 athe FWA. .., WATT that | last sow the deceased 
oL< 22 ‘ = ? 
Zeus Clive. ons290. exe ae AS and that death accurred 2AM, fram the causes and an the date stated abave. 
pet > ADORESS (Street city or town, state} DATE SIGNED 
< i ACTUAL ? Ci. f 
& ¢ & Senatu_ Act £6A/ AL, LL» M0. ee op aL etic. AFL... 
€ar 
22535 PHYSICIAN'S 2 f 
Seg22 | | |Nameityt A / 7? if L/ zg A LA hb 
SSY°'o ‘a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAMES CEMETERY OR CREMATORY Zid. LOCATION (City, town, or cofaty) 
22585 Soa Wr - 
ae ura -10=58 RéSe Hill Cemete agerstowt Mad. 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 fl i . 2 r 
V5 Als (a Scott F. Minnich & Son Hac MG. O4%¢ 15g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4965 
,290 CERTIFICATE OF DEATH ‘ 


1 


Ske 7 Reg, Dist. No. 
3 = M ? 2. USUAL RESIDENCE (Where deceased lived. if imtitution: Residence before odmission) 
{4 >> f AND °. b. COUNTY 
S 2 f. hdl 7d, VEE beg! R Bp i2 i, > Oo. 
3 b. CITY OR TOWN (If outside a i ite] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside enn limits, write RURAL ond glve{necrest town) 
33 “RURAL ond give neorest town) CARS : a 
&: MAL Bok : 
‘3 NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
bed G, r bay) INSTITUTION ON A FARM’ 
; 0 AIF = XTEANDED| SO NOM 
° 4. rove Month Oay Yeor 
- a. $2 
3 DEATH = 2s ei 
8 6. COLOR Of RACE RRIED [7] NEVER MARRIED [7] = DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
= lost birthdey) [Months] Days | Hours] Min. 
A 5 ovorceo C] 1S &, E30 yn. 
\ [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or a? county 12. CITIZEN OF WHAT COUNTRY? 
i ) during most of working life, even if retired) 
At Md we 
— 12. FATHER'S NAM — Ti, MOTHER'S MAIDEN NAME F 
/ 
OSCP we eR IRGINIA. ime 


[AS DECEASED EVER IN U. $. ARMED FORCES? 116. VAL RITY NO, | 17. es Ma IT Addi Y 
Riemer ce uration saeaieta| oes ee or <y O vi 
| es Ma ROAKE fos LD spd) a8 


1B. CAUSE OF DEATH [Enter only one couse per line foro), (b), ond (c).] 
2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


' hAhlpitlaerte¢s 


Then pleose remove carbon papers. 


4450.0 DUE TO 
ions, if ony, which i Cte toe trl 
to immediate 
joting the under. (| DUE TO 
lying couse lost. a 


After this certificate has been signed by the attending physician and completely filled in by th 


page 3 shauld be detached far use os the burial-transit permit. 


< 
° 
2 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Wy 5 “90x SD). Nota 
D = [200. ACCIDENT WAS UNDERLYING F) T)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING OF DEATH 
: & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
5. ay Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

$ 19 Jot work [J at work [J ea 
$ at a | attended the deceased froma, rai a 19d to# I2b~eul hin} to dthat 1 last saw the deceased 
* alive on_. = nS ~, and that death Occurred at. _--M, from the couses and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
the registror prior te burial, cremation, ar removal, ond in any event within 72 hours ofter death> 


ADDRESS (Street, city or town, stote) DATE ha 

¢: actual VE [1% Ly) f 
ze SIGNATUR MD. bs Ef 
=a | { 

Sa L | Jenrsicuan's “ Wh Un 

2s HERR vps) ae A EGAN ae ds TS) Pe 

£¢ To. rie yorctn * DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (Stote) 
2 VA! Specify 

Bg ys Ss NIAK SIAURG f\ hte 

Va oo do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
' 

VS AISA) mae Alor DEC 9 '58 Onttug & Kasai 


_ 


th: Poge 4 
neral directar, 


eat 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 266 
14267 CERTIFICATE OF DEATH Reg, Dist. No, 302 


2 
a 
2 
3 
< 
oo 
2 
= 
5 
3 
a 
Sj 
e 


i hon ial 2 Se ere (Where deceased lived. If institution: Residence before admission) 

° A 9. b. COUNTY 

Washington MARYLAND Maryland Washington 
b. oN OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
‘AL ond give nearest town) 
erstown years as Hagerstowm 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
113 S, Prospect Street 113 5. Prospect Street ves 2) No & 

peered First Middle Lost 4. pa Manth Day Yeor 

(Type or print) = PAUL, SEPT IMUS FECHTIG bratH December 25 19 58 
|. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED] | 8 OATE OF BIRTH 9 AGE {ln of IF UNDER T YEAR| IF UNDER 24 HRS. 
al loy) | Month: M 
majLe white widowep [] ovorceo) | February 10, 1883 ¥ jonths Pe a in. 


100. USUAL OCCUPATION ad kind of work done! 


leoth. 


during most of AA life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hagerstown, Md, U.B.A. 


sant 


\ 


1g physicion ond campletely filled in by the 


The low requires thot the death certificote be executed within 24 haurs afte: 
Then please remove carbon papers. 


e hospital or attending physicion. 


|, cremation, or removol, and in ony event within 72 haurs off 
MEDICAL CERTIFICATION: 


: After this certificote hos been signed by the ottendin 


1g 


ri 


page 3 should be detoched for use os the buriol-transit permit. 


the registror prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained 


TO FUNERAL DIR! 


Retireé buyer Silk Mill 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dr. George Fechtig Louise He Doyle 
15. WAS DECEASEDEVER IN U. S. ARMED Le ie 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(yer no. oF untnown) {Il yes, give wor or dotes of service) 
no Mr. Alexander C, Fechtig Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 


a yn IMMEDIATE CAUSE (0). An. Wie, tees 
sa DUE TO 
Conditions, if ony, which (; = ¢ 2 els ae, trad re, ¥ z 


gove rise to immediote 
couse (0), stating the under. ( OUE 5 
lying couse fast. tc) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SEE NIRISLITING HEIDE TEN MA 
yes] No oe 
200. ACCIDENT WAS _UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Gal eee 
}20c. TIME OF INJURY Manth, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc 
pom. 19 lat work [] of work 
21. I certify that | attended the deceased fram. S3s._ Duchy a 195K., ta faa tat ? |) pee sthat | last saw the deceosed 


Sele HA and that death accurred a! AM, fram the causes and on the date stated above. 


i ADDRESS (Street, city or t stote} DATE SIGNED 
wo, 670d dU tabucg tin. i a Inbe  FSL 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DAT! REOF 22c. NAME OF CEMETERY OR CREMATORY Cj 22d. LOCATION (City, town, or county) (Stote) 
REM Gpecify) oe u 
Burial 12 fer /1958 Rose Hill emetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS MS 2éa, REC'D BY REGISTRAR | 24b” REGISTRAR’S SIGNA\ 
Site eFoiton er Funeral Home , M OABEC 2 9 '58 


oR ae a, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
14330 CERTIFICATE OF DEATH + 


Reg, Dist. No. 


ong’ 


26 


ee 


= 


~ ove 
o 3 3 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If insiltotion: Residence before edmission) 
2 2 °. 8. b. COUNTY 

& MARYLAND pula 
. 82> NASH tm Miri LA iV AfASEIN 
ae a b. CITY OR TOWN [if outside corporote li ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

° 

2 sf RURAL and give neorest town) 
1S - NSfSe ra B ONES TS ¢ f% 
33 2£~) <3. NAME OF HOSPITAL (If not in hospitol, give street oddress) > d, STREET ADDRESS @. Is RESIDENCE 

e 
6S =e © 4 OR INSTITUTION Fi ON A FARM; 
2 BS& ° A tt A i ER NeeTrh Ai Arn Rer7~ ves F] NO DK 
2 = sO 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
s a " oe -— ai . 
* 23 ORpsor nse) ee )DOfe Look am | DECEMBIZI2 -24 19.53 
£ of 3. SEX 6 COLOR OR RACE |7. MARRIED Px NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE {In year If UNDER 1 YEAR] IF UNDER 24 HRS. 
i a3 CEMALIZ AH > |wivowen (9 ovorcen O} | Ai7e ie. 9) D-/§ ys. 
= E€&8. 8. USUAL OCCUPATION {Give kind of work done]10b.-KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
¢ 88s during moat of working life, even if retired) 
S Res id ; MLD DLE Ta OMpe iA 
g 8 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

65 
© §8 * ~ - = 
eee AHN i Lie ND 1E\ YA i= YOUNG. , 
= & 25 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= aé (Yes, no, oF unknown} OH yer, gre wor or doles of service) D a) — is 

a L! i . * 

5 gs NO q[2- : SHN IF Loele [Rannsporn MD 
8 z Sz 18. CAUSE OF DEATH [Enter only one couse per lin ry Fi pear BETWEEN 
wv £05 PART |. DEATH WAS CAUSED BY: 4 “S on “on 
Sear : IMMEDIATE CAUSE (o} y 
5 fe? I£40.0 DUE TO ] sf 

> z 
= fz Conditions, if ony, which s a 4 
3 BES gove rise to immediote 
= ss ec 0), stoting the under. ( CUETO 
o 5° Rae. tying couse lost. fc 
£6c% oy Ed 
228 om 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BROS n l= 

2n58 ) 
eago5 71S 
= 2 y 
Foss E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
352 & | OR CONTRIBUTING LD CAUSE OF DEATH 
Zooes = 
ages & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4s & ia z, 
Zseyss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Sioe) 
Ssres a Hour 0. m. While Not while foctory. street, office bidg., etc.) ! 
zsicvst = p.m. 19 lot work (7) of work [J ‘ 
ogo ? O77 7) 
Zg2zc 21.1 ony that | attended the deceased from. | WEL, to ¥ Mic- ____., 19,22.,that | last saw the deceased 
a £2 . 5 my 
3 roe 35 alive on; (on was 1 12. dnd that death accurred ot & ____.M, fram the causes and on the date stoted above. 
ra ¢: = a (Street, city of town, stote) DATE SIGNED 
<@>: acTuaL 28or F be, 
spss SIGNATUR wo. ZIT V WHA a---- BOK? 4. 
£a2° 

2852 PHYSICIAN'S c 
g2z2t AS a ING % w/e i 
BEEOD Zio. BURIAL, CREMATION, 9 Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) ote) 
Qsb es REMOVAL (Specify) \) [2 iy oad f- > * 
oforts itinz (4 BS ri , EM fz OONS [SO ASH: Co- MD 
yr & 


fry 
iz 
sz 
2a 
= 


2, FUNERAL DIRECTOR'S SIGNATURE Q ee i! Dh. REC'B BY REGISTRAR | 24d yee Songun 
, 2 155 Cithug & Kenia 
35 alu UN. 4 rAd [Picfoare JAN 2 2 


\ 


ol 


tor, 


fi with 


ir 


fal 
Pages 1 and 2 shou ae 


id campletely filled in by th 


\“ 


( 


Then please remove carbon papers, 


Re After shit certificate hesiHeenisigned by the,ollending physicicn. on 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter degth. 


~ 
° 
> 
5 
« 
z 
o 
2 
7. 
s 
°° 
¢ 
5 
° 
<z 
x 
« 
AS 
= 
3 
3 
3 
3 
x 
3 
Ph 
2 
2 
° 
2 
Ss 
$ 
€ 
mo 
© 
£ 
3 
x 
3 
2 
z 
25 
pat 
23 
° 
eo 
Eo 
3.5 
id 
5 
v= 
ge 
ade 
=o 
OF 
23 
a= 
Ze 
Be 
< 
a 
° 


poge 3 should be o@lached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14968 
14268 CERTIFICATE OF DEATH 14268 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institutions Béjdence before admission) 
©. STATE b. COUNTY Ses 
SAK er / 
b. aus TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, of. outside cor oe limit, write RURAL ond give nearest town) ¥ 
nf give pearest tow 
ava. = Sreesite ce. 


jive street a1 


ress} 


STREET ADDRESS. e “TS RESIDENCE 
D2. Greencés/7e- 8B OO 


3.N, rst idle we 4. DATE Month i Doy 
HBR, SoLowow ST forempd [En Ded 25~" erg 


3. SEX . COUBR OYRACE 7. B. DATE OF BIRTH %. 376 | 1 iF UNDER T YEAR]IF UNDER 24 HS, 
lhe fe wineries even oe i sibuthter!” | Honths Doys | Hours | Min. 
uf wiooweo [] _—iDIVoRCeD aA | AS, 876. |S CO mm 


Wa. USUAL OCCUPATION (Give kind of work done} 
durip§-tnost of working life, even if retired) 
ary er 


10b. Ki OF BUSINESS OR poy t aa {Stote or foreign coyntry) 12. CITIZEN OF WHAT £OUNTRY? 
Fhe PRenkceia Co, 1%. | Hs r¥- 


13. FATHER'S | MOJAER’S MAIDEN NAME 
4A o-_ 


argue fe a STAM 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address esineal 
(Yes, oo, op ny) {tt yes, give wor or dates of service) a. 
Acne. [Aa Vo teencight 
18, CAUSE OF DEATH [Enter only one couse per line for fo), (b}. god (c}. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy ‘a a 
4 é ) IMMEDIATE CAUSE (0) x 


Duteror t 
Conditions, if any, which Prk oo 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse last. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


: 


wv. se AUTOPSY 
RFORMED? 


as (1 no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.} : 
p.m. 19 Jot work [J of work [] ' 


21.1 certify that) atten the deceosed from SAAT ip Yao, Ne. Of O74; i Bene that | fast saw the deceased 


olive on.“ Me ISLS, es ., and‘thordeoth occurred ofagh 2M, from the ¢ causes ond on the date stoted above. 
ADDRESS (Street, city of town, st DATE SIGNED 


cusrers MYL ke “40 rey ~ eS 


= SS 
To. reyavAe ‘Fb. DATE, THERED eee a ORAREMATORY Td. LOGATION (City. town, of county} fe 
ENQY: ci 
aa L2f29/SE ar ff vreeict fC ee 


73. le RAL DIR GI ORE— Ap 7) 24a. REC'D BY a 24b, REGISTRAR'S lan 


” LAL, ~ DV nasnctele parDEC 29'5 pei 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 269 
\ 44269 CERTIFICATE OF DEATH 


-, Dist. No. 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
2 3 9. COUNTY tna vihase) ©. STATE b.cO 
: : WASHINGTON MER YVENND ASHINGTON 
= /%3 4 . CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate fimits, write RURAL ond give nearest tawn) 
P) po 
s/s & i RURAL and give nearest town} 
eo. 
2 7 
S a PITAL (if not in b itol, treet 1S RESIDENCE 
gweio * ai RARE OF Hose (If not in hospitol, give street oddress) IS RESIDENCE 
z\as i bo yes [] No Of 
5 at 
eee 4. DATE Month ps Year 
w= HD 
a \g $ DEA b 8 19 
: 2 
= £ 
. SEX g R RACE | 7. 8. DATE OF BIRTH 9. AGE i jeors irae hat UNDER 24 HRS. 
Be 3.9 6. COLOR OR RACE pr ae Reve MARRIED [J Ol Aci my 4 ai 
Cae wioowen [] ovorctOO] [PAN yn. fbr | Ro 
a 
2 —Ea> TOs. ecu padre on (Gre Kind of oe done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Bote or ar country] bie CITIZEN OF WHAT COUNTRY? 
Helle during most of working life, even if retired) 
S Bes A QO MN a NA WA ‘ A 
: 5 ; : ” steed 
e §8% 2 
.B ee OHN MARY: © ONGN! KEE 
ie ees 23 Js. WAS DECEASED EVER IN U. z aE FORCES? [16, SOCIAL SECURITY NO. 17. Tey Address 
= & U¥e1, n0, oF unknown) Ut you, give wor or dates ct service} 
& pts( | bo MRS,TRENE FORREST BOONSBORO MD.R. 2 
g £8 = 18. CAUSE OF DEATH [Enter only one coure per line for (o), ah ea a] NT ERva aera 
oe 283 PART I. DEATH WAS CAUSED BY: ' Y= 
ie Take = poy: IMMEDIATE CAUSE ae oe weeks 
: =e§ LS]: DUE TO er BhLlateral 
= Bz> Goneitiens, if any, which Polyeystic kidneys 2 years 
3 3 Eo gove rise to immediote 
>. JBl&5 cause (0), stating the under- UE to 
SeF=2 lying couse last. (e) 
eS czE sieges 
mech Rea ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
25229 ‘oni 
Ens < ves [] No 
eases 3 
2 € re] 
Foss © [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
anne E ] oR CONTRIBUTING L] CAUSE OF DEATH 
Zese5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & 20. TIME GF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stotey 
Puc es g foctory, street, office bldg., etc 
fe 5.38 ° Hour a.m. 3 taslon Not sia years Rent 
=a ¥ a lot work [-] of wor 
S=58 
2 #2 rae 21. | certify thot | attended the deceased fram_1.2= 24-58, any Ay a1 gee hae pm Qe-5B., 19... sthat | last saw the deceased 
a 22 
ine a alive on. ban 29=58 12__...,-, and that beg occurred at!(2_1. 51M, fram the causes and an the date stated abave. 
S2a82 
f i can ADORESS (Street, city or town, state} DATE SIGNED 
<@- ACTUAL ® 
€: 2 SIGNATURI -~King. St. Hace ret omy y-6.4-: 
£az } 
z2sd5 ‘ PHYSICIAN'S / 2 er is 
Etse2s NAME (Type TO. SC! i en. Mt, plea am ; eS ‘ eee 
Fy 88° To. BURI ayes camer THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) ——(Stote) 
5S o° Re 
ef bg SURTAL JANUARY 1 1959 MI.LENA CEMETERY! MT.LENA WASH.CO.MD. 
Bie ees Pho. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
YS. ANS (4) { ' 59 Owttun § Fass 
15M 9/5 Q DATE 


FOR STATE 3 A oF 0 Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmistion) 
£o.¢ 0. couUNTY Washington marriano || ° STATE | Maryland v.couny Washington 
8eé5 th. es: 
a ee B. CITY OR TOWN i ote ere Hh wie RURAL €. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If auttide corporate limits, wrile RURAL ond give neores! town} 
re ond give neores tov 
gg Hagerstown x Williamsport, 
en a J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ; » Ba FARM? 
sees, 3B! Washington County Hospitel Rir 2 ves No 
meee: : = == = ———— —— 
BSS 93 3. NAME OF Firs Middle ton 4. DATE Month Doy Yeor 
elBG DECEASED oF 
Se fee {Type oF print Lorraine Marie French DEATH Bec 7 19 58 
Se tes 6. COLOR OR RACE 7. MARRIED IK] NEVER MARRIED [-J]8. DATE OF BIRTH 9. AGE Is ye [iF UNDER 1YEAR] IF UNDER 24 HPS. 
27 BE ¢ birthdoy) : 
“meee White | woowoo pivorceo [J Jane 22,1929 OO gan (Po onal el lla 
3 alae a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Be 
ae est Home Wash County USA 
$3 gs ES 13. FATHER'S NAME - "14. MOTHER'S MAIDEN NAME Ps q 
ge oe George Teach Anne Guessford 
oe 6 a 7 = = 
ZeEet 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
soe » {eu na, oF worewe} Pir giles det af vere) 
g 225 No 212-245-635 
fad Ee ———————— = 
a- wee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] HN 
2 Pio 3+4 ONSET AND DEATH 
EEaE PART |. DEATH was causeoay, Acute pancreatitis with hemorrhage wit 
Be2r° IMMEDIATE CAUSE (0) nde’ fine/ dutopey’ ES 2 days =< 
£SES SOT A UE TO 
eke 48 /-C fat necrosis of peritoneum 
sS= é Conditionss“i1 ony. whieh e 
SRage gove rise to immediole couse = os = ae = 
Revas {0), sloting the underlying( CUE TO 
3, OE couse fost. fe) Be ns 3 -_ 
= - = = ————— 
oe 5 be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
£500 3. oe ee MED? 
& £5 $ 5 < YES Not] 
pe § [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) — 
Speis & | PRIMARY C] or CONTRIBUTING O N 
2p2eE § | CAUSE OF DEATH. one 
#Fos ‘+ ae ae 2 s S eke 
eee 3 [0c TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F.(Cily & town) (County) (Grote) 
att 4 2 5 Hour 9, m. None While Not while foclory, street, affice bidg., etc.) | & 
Frees 3 pom. t) ” ot work [] ot work None ! ied iz 
Zeige ~ ; : ; : 
2% eee 21. I certify thot | took chorge of the remains described obove, held an Autopsy [x], Inspection fe], Inquiry [], and in my 
3 s3s § opinion deoth resulted from: Natural causes fc], Accident LL Suicide (Homicide fe], Undetermined manner [] 
zeees © 
SS wo ACTUAL oe wv A a ce_f TZ DATE SIGNED 
Suen Ree eae “Age Gey Cg tap. CHIEF MEDICAL EXAMINER [7] 
= 2S 
= . 
5 3 
= 3 
we = 
a 3 
8 
£ 


ornare. ARYLAND eu DEPARTMENT OF HEALTH—BALTIMORE, 18 14270 
em 10 Film 25° TMEDICALEXAMINER’S CERTIFICATE OF DEATH ” 


sea 

Oe ASSISTANT MEDICAL EXAMINER [_] 

32s a NAME Type) +) S- Robe wy oaths 4 ai 2 ____DEPUTY MEDICAL EXAMINER KJ peSee » ¢ 
Fy 25 TOCA CREMATION: [22b. DATE THEREOF «| 22c. NAME OF CEMETERY OR CREMATORY : %2d. LOCATION (City. town, er ag - Gee 7 
By6 Burial. 12-9- Green Lawn Williamsport, Wash d 

rar: y ~~ ADDRESS Dae. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Willismsport, Md |) roi 0 ‘58 


Ortthut § Kiasse __ 


MARYLAND STATE DEPA TMENT OF HEALTH—BALTIMORE, 18 
|qunters 8° DME Wash. Co-lte "ARTM to u 


1A 
oe Hs 2b0e WED ‘CERTIFICATE OF DEATH “4274 er ieee 


4 


~ ose 
Ss 8 5 ( ¥ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If insltulions Residence before admission} 
é £ z LV) 0. COUNTY A/a she oT MARTIAN ° Pap Le x of b. Bd 2 2/20 Ue 
‘ 3 3 be fyoaes TOWN {If quhide corporate limit, wile e. LENGTH OF STAY IN 1b BPW (N outide corporte Tila, write RURAL ond give necres town) 
é Lond give neofgst town) : ms 
@: PES Muay 26 days EVIGWH O6xX- 
is 3 d. NAME/OF HOSPITAL (If nol in a give street oddress) d. STREET ADDSESS e 's RESIDENCE 
3 £5 ‘A FARM? 
o ir) > / INSTITPTION Li ae 3 
aS Slegu £4 ate pf tsp tak 9 ChME YS C1 Nol 
= Be Se eS J 
Ame 3 3. NAME OF First Middle tow 4 DATE Month Doy Yeor 
& 23 {lype or print) Ali VA Ly 4 / orm DEC Fig sie. Ta) 195k 
~€ >? 6. COLOR.OR RACE | 7. MARRIED L] NEVER MARRIED [i [8 DATE OF BIRTH 9. AGE lip yeors IF UNDER 1 YEAR|IF UNDER aut 
2 43 Whi _|woowory _mvorceoth | Mov. 22/879 _| “§5Y*r. || om [ven] 
S £ a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 7 IRTHPLACE Fc or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s ii, mou ays working life. even if retired) Ke St Ze 
5 pes hh wy Toray) Hen la nel Uniled Staves 
B ° 3 3 \ 13, ae ‘S NAME g a. Tauy 'S MAIDEN NAMI 
© §8S ) 
222 TL Heeny & hus thea Aweis 
e $ @ B\_/ [15. WAS DECEASEQ EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT y Address P 
= oe — (Yer, no. or unknown} It yen, give wor oF dates of service) 
8 ots d 
er a ca 2 
£ 53.6 Tine for (0). (b). INTERVAUBETWEEN 
ie See ees ae ee 
3 ee IMMEDIATE CAUSE, aC ou ‘ba Die a atte 
3 £eS Fe Md > QUE TO 5 
° ® 
= ae Conditions, If any, which ole ee Seah TI pe, Se Ky Ay of UEIG LY, 
3 BES gove rise fo immediote 
res couse {0}. stoting the under- ( OVE r0 
ff g2 ee lying couse lost, (e) 
. ¥ S s 5 i 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. oe 
Sean 4 1E Bi ‘ y 
Eas 2 les ‘ a Nel 7b e a, ves fJ No) 
eagoe A WS/oOa ac. AY « 1) i 
| ire is 3 _ = = 
eK ov3  [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/noture of injuyy in Port | or Port Il of item 18.) 
nantes 3 & [OR CONTRIBUTING BPCAUSE OF DEATH ry a ee Se 
<5 5 & J (F EITHER, NOTIFY MEDICAL EXAMINER) a LI 1 K ft a MWe 
2oess & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURPED | 20e. MACE OF snuuRy Gers tere 120, {City or town) (County) {Stote) 
~sted Fay Hour 0. m. Whil Not whil Ba shila ba 
Eo $e ¢ Ri Le DO AS eae (alee ace ome ‘ Taneytown Carroll Maryland 
Sl 5S ? 
g a Se = 21. | certify that | attended the deceased fram. bFE S (2 ees aes 9 ps ah Fe. FF Seed f wid _ that | last saw the deceased 
ora ac) SH ae 
a gS alive an_ REC, FO. ae Soe | 5S . and that death accurred at 4% |__{AM, fram the causes and an the date stated abave. 
E £a,88 3 ADDRESS (Street, By or town, slote) DATE SIGNEO 
So . c 
< §: 5 ACTUAL bs, a 
siete) Senator we, wo Werle Md State noe Ah fee SEE 
£a2r 
ao a PHYSICIAN'S. /) 
Seaet NS Hua peste _(L. Lahde gihal LA 
MESO Zo. BURIAL, CREMATION, | 22b. DATE THEREOF iB oe ime al CEMETERY OR £ ine RY 7d. Ppa apcation {Cify, town, or county) {Stote) 
Ors 85 _BEIOY pect byes La 
Boe tt Shy eek 5 Net, VT AS. 
e F p 123. FUNERAL DIRECTOR'S SIGNATURE Vis a 2da. REC'D BY ana ‘Dab. REGISTRAR'S SIGNATURE 


Ba 
=> 
Bo 
Ss 
. 
\& 
~ 


Hern ppl 0 Aas! Jen 5 5 oxy oWEC 31 58 Onklun DS Kinin 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13979 
442792 CERTIFICATE OF DEATH aagADIO Ne 


= 


~ ce 
& a =: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
& £3 ease ben. marviano || ° *"Wanada b county Cre re , 
< 3 8 b. fre OR TOWN (IF Cass corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
negres! town 2 , 
iets HEZsESU Owe 6 months Cornwall Pay 
= 8 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 o£: 5 or ORINSTITUTH ON A FARM’ 
eee WaBnington County Hospital 10 Timothy Ave YES [NO 
5 z = 
Saat 8 3. NAME OF First Middle Low 4. DATE Month Do Yeor 
2 35 (ypeor pin) Margaret Catherine Grant DEATH December 1 1p 38 
£ > 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9: AGE ee IE uNDEE UYEAR] IF UNDER 24 HRS. 
3 4 tt : 
2,8 a Female White |wowes% — ovorceoty |May 28, 1863 oh Medllice Bileee | otal 
2 € & : 100. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 36t dui 1 of working fife, even if retired) 
¢ See Howse "Vets Own Home Williamstown Ont, Can} Canada 
a & 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Bet Alexander McDougall 4dargaret McLennan 
iz $e 3 I cf WAS <n U. S. ARMED roree 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
= fas 80. et unkown] | GF pa, give wor daten of serie 
g obs ver lit Mrs. L. F. “eGruer Hagerstown Md. 
2 
3 ic 4 £ ~ 18. CAUSE OF DEATH [Enter anly ane cause per line far (c). (b). and {ch J VET 
> £65 PART |. DEATH WAS CAUSED BY: 
ese a ee CEATHAMEDIATE CAUSE (} Closed Fracture neck of right femur 10 deys 
= £#8 Cc DUE TO 
P 4 = as Na sil sate Generalized arterioeclerosis 
= = onditions, if ony, whi " 
$ RES gave rise 10 immedion (0 yteriosclero Thi 
2 oe : 
ape as ee (6), stefing the under. = with myocardial failure grade iv 
S6c8e et hee c 
z 3 $ 5 ye S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 49. WAPatiatiEne 
BRGSG 3 — + sys 
235 
26595 fe yes) No &) 
Foe 3s 5 Boo, ACCIDENT WAS UNDERLYING [] __]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury im Port For Por It of item 18. 
zeges & | {IF EITHER, NOTIFY MEDICAL EXAMINER) Fell on the floor in bedroom 
g 3 = 85 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = ‘We. PACE OF INJURY. (Home. a 1 20F. {City or town} (County) {State} 
Betas a Hour a.m. While Not while _ ¢ factory, street, affice bldg., etc.) | 
El: § E 2liish5xxx Nov. 20! 58lerwon (owen Ta Home ' Hagerstown Wash Md 
BOG 
3 Seo 21.1 certify thot | ottended the deceased from... O¢tis._____. , 195Q_, to. Nove 30 1998 thot 1 last sow the deceased 
a of 
g ie : 3 3 olive on____.. Now» _26__.___ 7 12 58_-, and thot death occurred othe JOM, from the couses and on the date stoted above. 
= ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
2G: foebeeyl Dt 2 
ce 2 rttecd ete? der2bl 35 
£az 
= A : 
Zoee8 NRE (tye) S. Robert Welle, M.D. 
zee cle = 
&3 goo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
o,.5 8° REMOVAL (Specify) Pi. 
Peng buria 1-4-58 St. Andrews Cemetery Williamstown Ont. Canada 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysAuse Scott F. Minnich & Son Hagerstown Md. |omepec 358 Cntton f, Fecasn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 27 3 
oa Le 
<a ~~ 462924 CERTIFICATE OF DEATH 


5 
ea MM) Pasir 
°. c 
Washington MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b x c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ‘ond give neores! town) . 


Cedar Lawn, Hagerstown R#2 Cedar Lawn,Hagerstown R#2 


a d. NAME OF HOSPITAL (If not in hospital, give street oddress) { d. STREET ADDRESS ®. 1S RESIDENCE 
Cedar Lawn ,» Hagerstown R#2 Cedar Lawn, Hagerstown Rie Yes K] Nol 


Reg. Dist. No. 
A Leste RESIDENCE (Where deceased lived. if institution: Residence before odmission} 
es 
Maryland > COUNTY Washington 


¢ death: Page 4 
funeral 


4 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife Own Home Clarke County,Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Payne Belle Rinker 


1$. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT Address 


{¥es, no —" UW ye, give wor or dates of service) None Na, Manshatl ay Oe HApER k, m d Reg 


12. CITIZEN OF WHAT COUNTRY? 


f 


3. N First Middle lost 4. DATE Month Doy Yeor 
beceasep OF 
(Type or prin!) LAURA BESS Dec. 13 1958 
‘ F 5, SEX 6. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoor ; hE UNDER | YEAR] IF UNDER 24 HRs. 
ont bark i 
i Female White —|wiowe—) oworceoty | Aug.50,1887 yh ia. 


USA 


cate be executed within 24 hours 


iT 


Then please remove carbon papers. Pages | and 2 should be fil 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death --— 


18. CAUSE OF DEATH [Enter only one couse per for (0). {b). ond (c). Us HE uae aKa al 
PART #. DEATH WAS CAUSED BY: FA ‘ a 
3 | IMMEDIATE CAUSE (0] & 
. DUE TO 4 
ae ¥ Vigo aes AEs / Sad ae 
DUE TO 
{c). 


> ben, Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. tbe say es 
7 We aes hear ft Aivtonrg — Feubiok G1 Varvocledsa. Ra ee 


200. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


rs 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

p.m. jot work [-] ot work [] ' 


Wa, tof ec 13, 19.5.¢-that | last saw the deceased 


Be on___f Vp ee 2 es 19.9. an re that death accurred ot..3. EM, fram the causes and an the date stated abave. 


217 W. Washington St, 1a 13-58 


MEDICAL CERTIFICATION 


the haspitol or attending physician. 
be detached for use as the burial-transit permit. 


a 


toes: Dr. ta WeeDitte.110. 


Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
% 3 
"Surtal |72/CAE | pest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
¥ y Cnktun J, Taner 
SAH Q \ Rest Haven Funeral Chapel Inc.Hagerstown,\Md oalpEe 4 8 'S8 


4 e Jo of O-fst9 


poge 3 shau 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1A oF 4 
14332 CERTIFICATE OF DEATH 25, ae 


wn gk 
S 3 = t; ee Se eg 2. wen dca {Where deceased lived. If institution: Residence before admission) 
So 2 °. a. $) b. COUNTY 
© 38 Washington Md. = Washington 
= Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo . RURAL and give nearest town) . a 
“|: RFD. Boonsboro(Tiighmington) RFD. Boonsboro,Md. near Tilghmington. 
Zz d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION ARM? 
x No [] 
£5 3. AME OF First Middle lost 4. DATE Month Yeor 
3 (ype or print) Lula Belle Grove beam December eth 19 586 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ( (In rae [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost lay) Month: 
emale Waite |wooweXK  ovorceoo |June 6th 1887. eee eo ee 
= Wo. USUAL Seon {Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of wite. (1 life, eyen it retired) 
3 House-wi retire Jefferson County, W.Ya. _ USA. 
& 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


best 


Zachariah Taylor Flemin (dec) | Amanda Isabelle Wilt 


(dec 
i, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT idared FD, BOOMS oro, Md 
fVecdpn-orlurkhoveny IIE yet, give woe oF dates of service 


Charles Junior Grove (anes 


18. CAUSE OF DEATH [Enter ant line foyfe), {bYdand (c). Gq) BrTWEEN. 
PARTI. DEATH Us gel a” yp a pt (Ss Sy cai: Pose | ee EAT 
IMMEDIATE CAUSE (0 AZM, LAG jo Sig 2-#, ath (To 


Then please remave carbon popers. 


4 DUE TO 


Conditions, if ony, which wo 
gove tise ta immediate 

couse (0), stoting the under. ( CUETO 
lying couse fost. tc). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ves] No] 


20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING C1 CAUSE OF DEATH 
fir citer NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County) Glote) 
Hour 0. pn. While Not wie foctory, street. offige bidg.. etc.) 
wey lot work [7] at work (Z i (2 


ae Le Cia if 19___...that | last saw the deceased 
= ap that death becuted at! _M, from the causes.ghd an thre date st 


ed for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


the registror priar to buriol, crematian, or remaval, and in any event within 72 hou 


After this certificate has been signed by the attending physician ond campletely filled in by th 


e haspital ar attending physician. 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


ss BA 4, y. sonnei t zity a+ toh state) 
hd v 
pes a EH Dt Mh Dano. LL KE SFA }----[-Sf- 
a2 
ii a S 
ea2 
J) | | [2-1 aT Eee ee eee eee 
2 ee ‘Wo. BURIAL, ay 2b. DATE THEREOF barge "1 22c, NAME OF CHMETERY OR CREMATORY ~*~ CREMATORY 72d. SGPTION (City, town, or =n {Stote) 
o2-d = REMOVAL speci 
EG Us. e g W. Va 
Lod 


bd 
> 


z 
Rea 


ar FUNERAL OMECTORS SIGNATURE ADDRESS: wert REC'D 2 nose ‘2b. wos > tae ae 
Fiee0,! "TP St ofepsharles Town, W. VaeloarfAll A. Manish 


bord 


h: Page & 


« 


Pages 1 and 2 should be 


id completely filled in by the 


Then please remove carbon popers. 


ion ani 
|, ¢rematian, ar remaval, and in any event within 72 hours after death, 


that the deoth certificate be executed within 24 haurs ofter 


ires 


ransit permit. 


ar attending physician. 


ry 
Fy 
= 
z 
a 
2 
Bi 
5 
= 
2 
3 
© 
= 
ee 
a 
e 
“ey 
c 
° 
3 
v-) 
Fy 
= 
E-} 
o 
2 
6 
8 
= 
a 
2 
= 


IDING PHYSICIAN: The low requ’ 


haspit 


the registrar priar ta burial, 


moy be retained b: 


TT 
} % peh argate 
poge 3 should be detached for use as the buri 


TO HOSPITAL OR A 
TO FUNERAL DIREC 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14273 CERTIFICATE OF DEATH wes bul 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
$ Washin gton MARYLAND es Maryland b COUNTY Uy. tai ieton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
peice Lone reese 9) 


Hagerstown tid 3 weeks ra Sharpsburg fd. 
od. NAME OF HOSPITAL (If not in se give street oddress} » d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A = ON A FARM? 
ishineton County Hospital 4 Sharpsburg Md. ves) No{i] 
3. NAME OF First Middle to 4. DATE Month Doy Year 
DECEASED ‘a OF 7 
(Type or print) Leona Mable lammond DEATH Dec. 07) w 5 8 
5. SEX 6. COLOR OR RACE |7. MARRIED fS] NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : ‘5 birthdoy) 
emale White winowep() so ovorceo QQ) | Aug. 8 1891 
10a, USUAL OCCUPATION (Gi a 12. CITIZEN OF WHAT COUNTRY? 
Housewife ‘Maryland U. Buk 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Poffenbers Alice (Unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


(Yes 99, oF unknown) IM yea, give wor or dates of service) ze é a = 
tir, Charles ammond Sharpsburg Nd. 


NO AO 
18. CAUSE OF DEATH [Enter only one cause per Pas for (0), (b). ond (c)-} NTERVAL Rea Ben 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cone Ak Ate Ah ve LAVIDE = 


* UE TO 


Conditions, if ony, which 

gove rise to immediote GE 
couse (0), stoting the under. ( CUETO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. eater 
ves NoCY 


200. ACCIDENT WAS UNDERLYING [CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oA Bo ae as 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, Heng (City or town) (County) (State) 
Hour 0. m. White Not while factory, street, office bldg., 2a 
p.m. 19 lot work [1] at work 


21. | certify ye | attended the deceased om. Aa 267%, WSS, to TREITL. 19.2-5.,that | tast saw the deceased 


olive on____ el. Sl) ae 22 ;~- and that death accurred at _/: 252M, fram the causes and on the date stated abave, 
aooness JEN) sity 0 own, state) DATE SIGNED 


ACTUAL (4 - 4 
SIGNATURE 77 Le! f z .D. MELAS, 
To. | 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Slote) 
L il tres f oe au 
iiss i ts ec, 20 19 yy Nt. View Cemetery Sharpsburg “d. 
“ ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
2P7 


MEDICAL CERTIFICATION, 


essay, please 


"s Office alang with form PM3. Page 5 may be retained ae 


funeral dire 


If any delay is nec 
3 T and 2 with the State Board or H 


ent within 72 hours after death. 


pencil in item 18. Give Pages 1, 2, and 3 to the 


‘age 3 should be sed as a burial-transit permit. File 
prior to burial, cremation, ar removal, ond in any 


led to the Chief Medical Examiner 
ar ifs designated agent, 


ie, writing the word ‘’pendin: 


: 
a 


4 should be for 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the cer! i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14976 
14274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmission) 
a. COUNT 
Decirtiienelt mamnano || oS’ Maryland conv Washington 
b. CITY OR TOWN {it ovtiide corporote timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! town) 
‘ond give neocon! own) i 
Hagerst own 26 months ||o2 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} 4g. STREET: ADDRESS ©. IS RESIDENCE 
é A ON A FARM? 
Marshall Street eo ee | ae —. Vee |ves DO) No Gf 
3 a oe First Middle fost . DATE. Menth Doy Yeor 


Cyeerei) Hutchinson Edwin Harrison “Sm December 31 19 38 

6. COLOR OR RACE |7. MARRIED OM) NEVER MARRIED [.]| 8. DATE OF BIRTH ~«|P.AGE (ron IEUNDER 1YEAR] IF UNDER 24 HRS. 
wioowen [1] ovorceo(] |Dece 12 » 1927 ‘sy yn. Monmi Pe, ae os 

Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 

Credit Bureau| Rock Hill S. C. | 

13, FATHER'S NAME = 4 14. MOTHER'S MAIDEN NAME 7 


Hutchinson w. Harrison ° Mabel Faulk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOC AL JECURITY NO. ]17. INFORMANT Address 


“yes |W. "Wo" Ti" P47-32-0012) mrs, Peggy: P. Harrison Hag. Mas 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTEAVAR BelwEtn 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fractured skull ( closed) os = Pi 
SIGH oUE TO Multiple Fractured Ribs 
Canditions. if any, which (ol Hemo-pneumothorax 
gave rise 10 immediote couse = = — — - 4 _ 
{0}, stating the undertying( CUETO Hemorrhage and shock 
coure lott, va a — = = = ee — 
é PART " OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DE, TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTORSY 
MED’ 
3 yessXQ Now) 
3 Bos, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af ilem 18.) alt in. 
© | CAUSE OF DEATH. Driver of auto that hit another auto and overturned 
% |0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e Lace OF INsuRY (Home, foam “1 20F, (Cily er town) (County) —SS*«S Fanta) 
3 H Whil Nol while © fact cabal ice bidg., etc. 
2 HOKE Dec. 31 958 lerwon (] orwok XT Street f Hagerstown Wash Md 


21. 1 certify thot ! took charge of the remains described obove, held on Autopsy [], Inspection fx}, Inquiry (J. and in my 
opinion deoth resulted from: Natura! couses [[], Accident [KJ], Suicide [J], Homicide [], Undetermined monner [] 


sua. ok TOhelY bo ells Mp, CHIEF MEDICAL Examiner [] bade 


os ASSISTANT MEDICAL EXAMINER [7] 


NAME {lype) S. Robert Wells | = DEPUTY MEDICAL EXAMINER f& f* “3 ts =! 3B 


Tia. Pe | “DATE THEREOF — ~ NAME OF CEMETERY OR CREMATORY Tid. LOCATION | (City. town. or county) {Srote) 
ecify 
urial | | 1#3=59 Grand View Rock Hill S, C, 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


. Minnich & Son Hagerstown Md, oad ANS fis p sees ‘nua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4277 
34275 CERTIFICATE OF DEATH Reg. Dist, No. 302 


al 


~ se 
e 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 o. COUNTY a. STATE b. COUNTY Tr 
© 337--“\ Washington MARYLAND Maryland : Washington 
£3 f | b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
K orpor 
g ay RURAL ond give nearest town) ; 
‘| Hager stow Hagerstown 
Bf “2 d. NAME OF HOSPITAL (if nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
= ct 
a A OR INSTITUTION | Wi ‘ ON A FARM? 
oe 1 Wayside Ave. 131 Wayside Avey ves] No#) 
ea 5 3. NAME OF Fiest Middle lost 4. DATE Month ay Yeor 
& 23 (Type ar print) MARY ELIZABETH HAUSE DEATH = December 17 1958 
¢ = co 
Zz ao 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
> 2 lost aed Months] Days | Hours | Min 
SE Female White winowenf} ——bivorceo) | February 21,1876 2m. 
2 = a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bo oss 3 during most of working life. even if retired) e , 
5 pee we \ Housewi Waynesboro, Pennsylvanti UsseAe 
© 685 | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 cs 2 } 
os a 
3 Ses Michael C, Crilly Laura C. Lowman 
= 5 8 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 4 fas. 90. oF uNtNOwn) {IF yes, give wor oF service) f 
8 offs none Mrs. Asher Edelman Hagerstoyn, Maryland 
Ee no 
ee 
= 06.5 7 i 
9 Ege 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] INTERVAL BETWEEN, 
a = ay PART |. DEATH WAS CAUSED BY: 
we) he IMMEDIATE CAUSE (a), 
en ey oP 
5 fe? 35/1 xX DUE TO 
= 32> Canditions, if ony. which 0) 
$ ges gove rise ta immediate 
= Se couse (a), stating the ynder- ( OVE TO . 
Teka lying couse lost. get 
Pi busta. e: pAb BO ee (e 
3g $ 8 oe z Paur $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)/!9,AVAS AUTOPSY 
3 2. Sarr St a a PERFORMED? 
8 Laolg = 
Ente < yes] No@— 
*’465.90 rei 
e oF 3B 5 = Br COMTMBOTING Eyes oe oO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I af item 18.) 
7 "4 IBUTING -AUSE OF DEATH 
= e 228 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 & eae = 
2 o5ss5 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Ct ees ed 6 Hour a. m. While Not while factory. street, office bldg., etc.) ! 
agErE = p.m. 19 Jot work [] ot work [7] ' 
gaxk = Ls 
26cu0g 
g£< 2c 
Zoe 5 
ts DATE SIGNED 
5 3 2 
eoess Senature y, 
avo? eer Ae = 
ies / : "Tiga 
22485 PHYSICIAN'S - Gs 
Rez NAME (Typat—>4 far as a es, Fe 
a bg: 1 nn Fe ee ee eee 
FSO OD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc: NAME OF CEMEFERY OR CREMATORY 2d, LOCATION (City, town, for county) (Store) 
S533 REMOVAL (Specify) a Hn 
ao : 
Pate: SoeST” | 12/20/1958 Bose Hill Ceneter; agerstowm, Marvien 
2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) jouter-honze 


Funeral Home Ape Ried iets. 7: 


15M 10/57 fq 


Hagerst 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14978 
44333 CERTIFICATE OF DEATH A 


od 
y 


Reg. Dist. No. 


Mrs Nora Heffner,Brunswick, Maryland 


(fer. 00, oF untnown) mecha oo service) 


2g 


18. CAUSE OF DEATH [Enter only one couse per tine-for (0), (b}. ond oJ INTERVAL BETWEEN 


ONSET AND DEATH 


ea ae 
a 3 3 1 PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
& £3 Mee Washington MARYLAND || ° Maryland » coun’ Frederiek 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 838 RURAL ond give neorest town} we) x 
es Boonesboro Brunswick (@'5 Ya 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘8 3 * OR INSTITUTION = ON A FARM? 
es Reeders Nursing Home 8 Maple Avente ves [) 022) 
2 =— 
° 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED OF 
6 {Type or print Charles Clinton Heffner DEATH 12 7 pia 
& 5, SEX 5 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE Un years TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lo ley) [Months] Days Min. 
é Male White |wnowor)  svorceo) | 5-14-1891 reed ee 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
85 during most of working fife. even if retir ¢: A 
e Retired B.%.0. Car repairman Maryland U.S.A. 
3 3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
e Charles W.Heffner Sarah Me Kimny 
£ 15. WAS DECEASEDEVER IN U. 5. ARMED. Sid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 
2 
H 
= 
€ 
§ 
2 
é 


LA DUE To 


2a ATES SE “te cto tells pidlesvee= yore 
| (ase 2whea, 


R: After this certificate has been signed by the attending physicion and completely filled in by t| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be execuled within 24 haurs a! 


5 
o 
nN 
< 
£ 
3 
< 
$ 
a 
2 Conditions, if ony, which . 
Eo gove to immediote 
ges couse {0}, stoting the under. ( DUE TO 
g7a2 lying couse lost. ©. 
ease é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
> hg A = 
£235 O]8% 
oeeé = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
£ iS & | OR CONTRIBUTING DJ CAUSE OF DEATH 
£s & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
4 : ss ee ee 
o5ss6 & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5°93 3 eur: Seed Wiltle. lax Nevotine foctory, street, office bldg., etc.) ! 
se7§ = p.m. v lot work [-} of work » [J hi. 
(See a 7 > 
H = 5 21. | certify that | attended the deceased fram JUCE- ©... » WS, A1Gz hint a, 19.86 thot | last saw the deceased 
3D ‘ oy 
s Fa iF alive on_ “wget 4 Se, WS, and 1 death accurred at.c3_ ge MM, fram the causes and on the date stated abave. 
Ss : > ADDRESS ar, ‘city oF town, stote) DATE SIGNED 
. , y 
Mss : 0, 2. AMATO 
go28 | / 
Deas PHYSICIAN'S , i Ue’ 
eee NAME [Type] CA" 
3 Fd 5 = Ro. PURIAS ears 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of county) (Stote) 
See 
Peg? Buriat 12-20-58 Park Heights Brunswick, Maryland 
- 23. FUNERAL DIRECTOR'S: SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! RE 
nea Vz pA ea es BrunsEk, Maryland ae estes Cents aN 
15M 9/55 Lo DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 279 
2°76 CERTIFICATE OF DEATH ee 


val 


~ ce 
4 z ': 1 eros eal = Uae’ (Where deceased lived. If instltution: Residence before admission) 
g & °. °. b. Co 
aa Washington MARYLAND ‘Pa. ‘Pank1lin 
= Be Wi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 
$50 RURAL ond give neorest town) v 
CA 2 ers town 3 mos. Chambersburg ; < 
< 2 d. etsy HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. « Roce 
oO A, 
2 ae GO Garlock Conval. Hospital 943 Wilson Ave. ves [] NO 
q H 
eS 3. NAME OF First Middle Lost 4. DATE Month Oay 
- DECEASED OF 
& 2; (Type or print) Cynthia K. Henderson DEATH Deo. 6, 19 58 
= : 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in ye seen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 4 mi 
z 3 wivoweoX] ovorceo) | Feb, 14, 1868 ‘36 i | oe ie" 
s iy 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
FA ay during most of working life, even if retired) 
§ 2. Housekeeper = Marengo, Pa.(Centre |Cov.S.A. 
4 8 \] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pac 7, Samuel A, Rider Mary Ann Hull. 
8 2 
+: 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. JAL SECURITY NO. }17. INFORMANT 
= z sa, | fan. 0, oF unknown) {tt yet, give war er dotes of tervice) cata 3d ge" Wilson Ave. 
g pt no | = - Mrs. Paul N. Geyer, 
§ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: eee 
§ ‘ IMMEDIATE CAUSE (0} 
= 4f DUE TO 


Conditions, if any, which (b) 

gove rise to immediote 

couse (0), stoting the ynder (CUE TO 

lying couse lost. (3) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


A, 
ALT ets 
(O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 
yes] No R— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING [3 CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 26F. (City or town) (County) {Stote) 
Hour 0. . While ‘Not aa foctory, street, office bldg... eb ' 
p.m. fot work [7] ot work ; 


21. | certify fhat | attended the deceased frome<t eaten _.. 192 E-that | lost sow the deceased 
alive on ee) aah ( ee + ox fe Ss. poenuredCar / , fram the causes and an the date stated above. 


ADDRESS (StBE=pie gre) DATE SIGNED 
Stim A 2,48 > 
SIGNATURE_Z LQ M.D. 2. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in by t 


hospital or attending physician. 


iched far use os the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 hours gftex. death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death c: 


3s = / 3 7 = 
£az / 
$23 | ec 7 Po ek Ee EE OE 
sy |226. BURIAL, CREMATION, F pode DATE THEREOF “| m2c: NAME OF CEMETERY OF CREWATORY > Tad. LOCATION (City, towpk. or county) (Store) 
B28 ental Centre Co, Memo State College, pa 
e 23, roel DIRECTORS Lief ADDRESS. 2éa, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
yen bres! Charles M. Rouzer, Hagerstown, Ma oxeEG 8 ‘58 ethan 2 
jae OUZer, Hagerstown, Md, _Jo@EC 8°58 | cu. ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A : 

' 14282 
wil .2'°777 _ CERTIFICATE OF DEATH eine 

se ff , 8S 

3 na 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 Cage Washington MARYLAND on ATESS Sar che b.COUNTY Wash, 

3 = 

33 

3 


PG ee SE Se 
b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give n Avie) 2 
agerstown 2 months Hagerstown 


d. unger ol i Mga (If not in hospital, give street address} ‘ i ‘STREET ADDRESS: . Lycee J 
arlock Memorial Hospital 65 Hast Ave, ves C1 NOL] 


a 


: After this certificate hos been signed by the attending physicion ond completely filled in by tl 


3% fateael or First Middie lost 4 = Month Do; Yeor 
ityps ar pital) Mary Margaret Hoffman DEATH December @ >» 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE Lin ae IF UNDER 24 HRS. 
female white |wooweQ oworco ft} | Feb. 22, 1893 65 ves jee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stcte or foreign country) 


vs cit on aon 12. CITIZEN OF WHAT COUNTRY? 
uring most of working fe,,even if retires ore 
Wit'é Williamsport, Md. 


~~ 


(ik 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Davis Frances Eckis 
> WAS pe eae ve U.S. belie pomense 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ERS eag EVE RULE, ARMED PC NCES! 
it -- N. Earl Hoffman, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c).] 


PART |. DEATH MEDIAHE HU St o)_ALrteriosclerotic Cardiovascular Disease 
(so ee BY 4 DUE TO 


Conditions, if ony, = » Generalized Arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Poges | and 2 show. 


gave rise ta immediate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


d 
3 
cy 
x} 
5 
2 
g 
s 
= 
3 
$ 
é 
22 
fa 
Re cause (a), stating the ynder- DUE TO 
e420 lying couse last. (a) 
3° 2 ———————— 
2 s é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. By ali ct 
z9 = P . s 
598 5 Cerebral Hemorrhage Sept.29,1958 with hemiplegia, rt, ves NO, 
goes © 200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item TB) 
te & | OR CONTRIBUTING L] CAUSE OF DEATH 
Les & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote} 
523% a Hour 0, m. While. Not while fester Mirea felteeietce: ssc 
3 FE § 3 p.m. 1 lat work [] at work [ ! 
3 Sa 21. | certify that t attendéd the deceased Rhom 
e.° - f 
eg 4 3 alive on___LDee Li ees AD o8 and that death occurred a AM, from the causes and on the date stated above. 
= ve prs , ADDRESS (Street, city or town, stote) DATE SIGNED 
ee ACTUAL a 
Rese SIGNATUR MD. 119 N, Potomac Street, 12-9-58, _ 
£aRpea 
> , . 
re Minis __e A, Bell, M. D, Hagerstown, Maryland, 
aes ee nn nnn eee en EN a eens 
S2°°% Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
a2 ee fevavat ec) | 12-11-58 |Green Hill Cemeter Waynesboro, Penna. 
gees urla ? 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nS c 
V3 A15 Scott F. Minnich & Son, Hagerstown, Md. |», FC 12 58 Cather? Kcue 


i = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14989 
(Cn 14334 CERTIFICATE OF DEATH atin 


Reg. Dist. No. 


= ye 
~~ oa ‘SS 7 "3 
3 $F _/ |), PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: figs! before odmjstion) 
e 8x 0. COUNTY ‘Washington ithayianc al nee lary, an b. COUNTY derick 
7°. 
£ By b. CITY OR TOWN (If outside corporate limits, write [c. €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g 6 & RURAL ond give neores! town) q a 
Boonesboro Brunswick é 4 
ee x d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
) f OR INSTITUTION: ON A FARM? 
2 BS ‘ West "ptt ves (} No<] 
2 5 3. NAME OF First Middle lot 
a a DECEASED 
ieucie Wii ese Lia Re Hogan 
= Ea 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDSgi] | 8. DATE OF BIRTH 9, AGE (In yeors If UNDER 24 HRS. 
“3 sd tbicthdoy) Doys | Hours| Min. 
tic Female { White |woownsQ  ovoreot | 9-22-1872 Oe. 
= oe Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA g 3 during most of working life, even if retired) 
3 Res Retired Clerk Book keeping Maryland UsS he 
BS & 3 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
eu. cheat Michael Hogan Mary Virginia Hymes 
83 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yer, ne, or unknown) {If yer, give woe or dotec of service) 
as No Mrs -catherine Brown,Brunswick, Marylahd 
gé 18. CAUSE OF DEATH [Enter only one couse per line fof (a). (b}. ond (c).] = INTERVAL BETWEEN. 
o PART I. DEATH WAS CAUSED BY: - f : 
€ IMMEDIATE CAUSE (e). 
= DUE TO 


if ony, which (by PE, pile ¥t 


gove rise to immediate 


covse (o}, stoting the under. (° DUE TO 

lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) Ww, na UO 
yes] no] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City of town) (County) (Stote) 
Hour om. While Not whit a5 foctary, street, office bldg., etc.| 4 ' 
pom. 1 Jot wark [) ot ven 


21. 1 certify that | attended the rare ae as 5 Sa ZS. 195_5., wilt " 19:5_4.,thot | last saw the deceosed 
alive on oe 2 ltd -;-rigind no leoth occurred otf. 7M, from the causes and an the date stated abave. 


wo 7 cee ADDRESS (Street, city of town, state} 
tithe <M Lib ar no... Aedarertel Ire , 
memes GM he Va a 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) 
B 2 =-2=1959 Perk hts B nsw Varviland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Als VE Brunswick, Maryland paredAN 6 '59 Cnn of Hes 


SOA 


MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician and campletely filled in by thaw 


the haspital 


* 


page 3 shauld be’ detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certifica' 
may be retained ici 


TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 :~ 
14278 CERTIFICATE OF DEATH fae 12 81 


word 


~ ss 
oS 3 “5° Ry SUNT es 5 See penne (Where deceosed lived. If institutian: Residence befare admission) 
M = : > b. COUNTY . 
if it Washington MARYLAND Maryland Washington 
Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
as RURAL and give nearest town) ) 3 
z Hagerstown 20 years Ge< cerstowm 
* 4 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= . OR INSTITUTION / : ON A FARM? 
oy CV 295 Frederick Street 295 Frederick Street ves] No 
£5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
a = DECEASEO | a OF 
23 {ype or print) SIMON CHESTER HOLZAPFEL deatH December 3 1958 
> 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ot last birthday) a. 
2 Male White |wrowenGt  oworceo] | May 19, 1878 "BG. a DG hee 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Retired Horticulturist Own Business 


13. FATHER'S NAME 


Henry Holzapfel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a1, no, oF vnknown) (lf yes, give war or dotes of service) 
none 


no Je Richard Holzapfel Waynesboro, Pas 


1B. CAUSE OF DEATH [Enter only ane cause pac fine for (0), (b). ond {c).] 7 . net INTERVAL BETWeENL 
PART |. DEATH WAS CAUSED BY: One jt ) 
IMMEDIATE CAUSE (a)__ Cae LO 


11. BIRTHPLACE (State or fareign cauntry) 


Hagerstown, Maryland 
14. MOTHER'S MAIDEN NAME 


Martha E. Lippel 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


\ 


UY 0.7 DUE TO 
Conditions, if any, which f bork WW. 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


that the death certificate be executed within 24 haurs ofter death: Pa: 
Then please remave carban papers. 


quires 


-transit permit. 


¢ lying cause fost, te 
3 4 Paar Il. OTHER SIGNIFICANT CODIDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ES Ale v y 14 ob RFORMED? 
a 1s ee Ea > Uf ves 1] No 
2 = | 200. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part {I of item 18.) 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=? z a Nn 
o & [2%c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Count {State} 
§ Y (County) ) 
5. a Haur a. m. While Nat while factory, street, office bldg., etc.) | 
= p.m. 19 lot wark [J ot work [7] H 
; eT, : 5 = 
21, | certify that | attended the deceased fram.“ 4 2: 2... 19.9.F that | last saw the deceased 


After this certificote has been signed by the attending physicion ond cam 


page 3 should be detached for use os the buri 


alive on 


Gadi, 19. -. and that death accurred at LO _s .M, fram the causes and on the date stated above. 


/\ ADDRESS (Street, city ar town, state! OATE SIGNED 
ACTUAL vere Lu << 3 he 
SIGNATURE 7-7" | MO. SZ 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours-6fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
hosp’ 


fr 
Ba 
za 
‘8 PHYSICIAN'S = VY. 
eg NAME (Type) _.— QVEWS a = 
3 4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (Stote) 
e2 REMOVAL (Specify) Ps . 
EB uria. 2/6/1958 Rose H Cemetery Haverstoum nd 
23 -FUNERAI ECTOR'S SIGNATURE ADDRESS: . REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
ae SUVSPSNS EEL eral Home re ae. acai aioe ets = LK 
15M 10/57. RG lagerstown, Maryland |omEG 8 '5 Onthun 8 Masa 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14983 
44335 CERTIFICATE OF DEATH MacNee 


at 


1. PLACE li 2 Rebs ON (Where deceased lived. If institution: Residence before admission) 
a. 


sz 

23 

Sa | 4 a b. COUNTY 

Sax } Washington Hotbot aryland Washington _ 

. b. CITY OR aN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL and give nearest town) 
ee Rural Hag perstown 33 years Rural Hagerstown 
LS dd. NAME OF HOSPITAL (Jf not in hospifol, give street address) | >a: STREET ADDRESS 2. 1S RESIDENCE 
ba OR INSTITUTION ON A FARM? 
3 RED. # 6 R.F.D. # 6 ves (XK No [] 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Doy ie 
- DECEASED » OF 
3 (type or prin) JULIA BELLE IRVING bead ~December 9 58 
& 5. SEX 6. COLOR OR RACE | 7. Te NEVER MARRIED [} | 8. DATE OF 8IRTH 9. AGE fis yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“iz lost byrthdoy’ Mi 
Female White wipoweo EF oworceo f] | November 23, 1678 yn. z 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stole or foreign country) 
Beaver Creek, Marylad 


14. MOTHER'S MAIDEN NAME 


Jane Leggett 


David Fulton 


1g physician and completely filled in by thi 


sf baa WAS ee INU, 5. Fae pn Seer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jes oF vntnowe} UF yer, gve wor oF doles of service) 
\ no hone Mrs. Gajl Wolfe Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN. 


NP Be DEATH 
SAY? 


Then pleose remove carbon popers. 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours after death. 


that the deoth certificote be executed within 24 hours ofter deoth: Page 4 


y 
DUE TO g gr 

Conditions, if ony, which e. 

gove rise to immediate 

couse (0), stoting the under, ( DUE TO = ? 

lying couse last. ©. tice — f 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae psa hle Af 


yes not) 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, om 1 20F. (City or town) (County) (State) 

Hour a.m. While Not while foctory. street, office bldg., 
p.m, 19 lot work [J at work J YW 
7 


MEDICAL CERTIFICATION, 


wa 


: After this certificate has been signed by the attendin. 


hospitol or ottending physician. 


page 3 should be delached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


21. 1 certify from.___. 19°_€__,that | last saw the deceased 
5 alive an_ ~, x... and that death accurred a =.M, fram the causes and,on the date stated abave. 
TY . ADDRESS (Street, cityor towp/ state) earn deeet™ "gy 
ze Siewarure( 77° 97 D. pas La Th pas a Ta 
£o 
gazes! pass _mnitip J. wirahman, HD. 259 Yashincton Obs; Nagovetomn, Maryland 
33 ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
>S ecify 
Es Euria 12/17/1958 _|Dunkard Church Cemete 
- 23, FUNERAL Meer Mes Pei Home ‘ADDRESS do. REC'D BY REGISTRAR 
VS AIS (4) er=H () Mary 
15M 10/57 es eee IDS an Hagerstown, Maryland | our 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: : O CERTIFICATE OF DEATH 


= 
) 


14264 


Reg. Dist. No. 


7 _ 
55 ived. If institution: Resid rf ia 
ee ae 1, PLACE OF DE 9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& ¥s otounny Mas hington marvtano || > Aer y Lan ». county Wa shington 
Se 
zs 8 GIy OR TOWN {IF ouhide corporte lini write Te: ENGTH OF STAY IN Tb |] c. CITY OR TOWN {If evhide corporole Fini, write RURAL ond give nearew tomn) 
8 os RURAL ond give neares! town! > 
Sea Hagerstown Life lat Hagerstown 
2 2 » 4. NAME OF HOSPITAL IF notin hospital, give streeh oddest) d, STREET ADDRESS «. 1S RESIDENCE 
‘d oO iN * r 
: sry’ Irvin Ave 5 W. Irvin Ave ves CJ} NOC] 
> 3 
2 £5 3. NAME OF Fiest Middle lost 4. Dare Month Day Year 
ze m 
& 2; \ L_ tires rin Irene Josephine Jaynes bean =December 13 1958 
| ] 3. SEX . COLOR OR RACE |7. MARRIED [A NEVER MARRIED [J |® DATE OF BIRTH 9. AGE {In yeors [IE UNDER I YEAR IF UNDER 24 HRS, 
te i vhs lost birthday) [Months Min. 
2 82 \_/ | Female White |woowent oworceoQ) |May 6, 1901 57 ya. 
2 fae Tar USUAL OCCUPATION i Hind of work dove] Ob, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sot or freign county) 12. CITIZEN OF WHAT COUNTRY? 
3 ese ying most of workin life, even fete ; 
ne) SOs House Wit é Own Hom Ha t =a 
2) ay e gerst own 4 
ry cu 
g 525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ence : 
2 eee Lewis W. Maugans Mary E. Cromer 
= 283 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= £62 {Y¥es, 90. oF untnewn) fhveiiievslke acter’ defec wibsctvicr? ‘ Z 5 
8 pip --- ----__|Mr. Sidney ©. Jaynes Hagerstown Md. 
£5 = 
2: 8 & 18, CAUSE OF DEATH [Enter only one couse per ys (0). @hond (Js : INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: oft ah id 
iy tone Fue IMMEDIATE CAUSE (o)_4 ica 
5 eae DUE TO 
3 
Sgro Conditions, if ony, which 
= ; , , 
oe ges gove cise to immediote AS 
3S 68s couse (0), stoting the under. ( DUE TO 
2.2 : 
oc ° Se lying couse lost. (e. 
“6 se 
3 & $ 5 4 ra Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19, ae 
2 soo WA is 
és yvesC] notj 
eases 3 
Fors é © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geste 5 | Or’conmsuring Ui cause or DEATH 
cues © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
azeee 
Get.c = a EvranPTH 
2Stss & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20F, (City or town) {County} (Stote} 
Seo aS 8 f Hice bl H 
E50 3 8 eee Shs. (tile, = Ne sien joctory, street, oice bidg., i 
3 jot worl ‘ot worl a 
oe Eee = p.m. 2 
a Ou , cs . 
g ess = 21. 6 certify that | attended the deceased from 7 A LS, 19.1 F 10. hat I fast saw the deceased 
= 3 E 
3 £ ~ £ a alive on_. ie and that death accurred ate M, fram the causes and an the date stated above. 
ES ee 2 ADORESS (Street, city of town, stote) DATE SIGNED 
< ia : 2 
28 sete wo. _318.N, Potomac Sty 0 
Of5Da 
s5O3. j PHYSICIAN'S 7 y 
<3728 : NAME (Type) Paul Harrison : agerst = 
eidtes vee eT LO. Arerstown....- 
_ evs 
& SEO: Mo. BURIAL. CREMATION, | 2b. DATE THEREOF e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (tote) 
© VAI : M, 
ae AST” |12015—53 _| Rose F ene Hagerstown hid, 
0 oie. 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "24a. REC'D BY meagre Dab. rohit bi ag de 
Vs, As, Scott F. Minnich & Son Hagerstown “@. JosDEC1 ® a ae 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14280 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No, 


HEALTH DEPT. [7 "hivce or eatH 


o. COUNTY 
Wash 


ton MARYLAND 


2. USUAL RESIDENCE (Where deceased tived. 
©. STATE 


Maryland 


If institution: Residence before 


» COUNTY Washington 


b. CITY OR TOWN iil ovtide corporate limity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neares! town) . 
oot give reel) 
Hagerstown life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospito!, give stree! oddress) 'd. STREET ADDRESS aa ets RESIDENC Ee 
ON A FARM? 
4 DOA - Emergency Room - Hospital R#1 ves J NO CJ 
& Beal a pee eee ae || Sk + = Et jie oO 
g 3. cecoae First Middle Lost 4. DATE Month 
OF 
2 e (Type oF print) Martha Lou Kelbaugh DEATH Dec. 8 198 
=s5 5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEOM]|®. DATE OF BIRTH 9. AGE tne IFUNDER TEAR] IF UNDER 24 HRS. 
£ 1 bichaey) : 
5 5 " Female White = | woowe _oivorceo Dec. 12,1942 aia Hoyts | or aes | Min. . 
~~ ae Mo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY nN. “BIRTHPLACE {Stote o or foreign country) 12, CIFIZEN OF WHAT COUNTRY? 
ea I + during most of working lite, even if retired) A 
AE ; Student School Washington County US. 
85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Charles Grayson Kelbaugh Martha Williams 


17. INFORMANT 


~ Address 


{Il yes, give wor or dotes of service) 
no none_ 

# DEATH [Enter only one couse per line for (0), (b), ==] {.] 

DEATH WAS CAUSED BY: 


D EVER IN U. S. ARMED om SOCIAL SECURITY NO. 


Charles G. Kelbaugh-Father- R#1 Hagerstown,Md 


UTERVAL BETWEEN 
CONSE) ANG DEATH 


Hour 9¢xn. While Not while foctory. street, office bldg., etc.) | 


io) 
3 pm Dece 8 1958 let work[] ot work [& Hiphwa ' 
21. t certify that | took chorge of the remoins described obove, held on Autopsy (J, 


writing the ward “ 


Inspection [x], 


XAMINER: This cer! 


opinion deoth resulted from: Noturol couses [1], Accident [3, 


Rural-Hagerstown, Wash Md 


Inquiry (- 


Suicide Oo. Homicide 0. Undetermined monner [-] 


PA 
Rss ra © IMMEDIATE CAUSE (0) Frectured Skull (Closed ) = pot = 
as £ ax UE TO Multiple fracture 6f rape ) 
se & | ‘ecanathans: ilk; eagtehieh 4 Fracture right femur (closed 
a> to immediate cove a a 
Bes {0}, stoting the underlying( DUE TO Hemorrhage end shock 
a 2 ———— ——— 
oe, 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo eas 
Ma Sts er PERFORMED? 
Ss 3 al = A ie vest} NO 
= & [200. ExTe L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18. 
6 iS ) 
6 PRIMARY [or CONTRIBUTING C) 
= & | cause OF DEATH. Struck by oncoming car while crossing highway 
= 2 ai = des 
2 % [20c. TIME OF INJURY Month. Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (Cily oF town) (County) {Stote) 
os ‘3 
2 = 
2 


ond in my 


ar its designated agent, priar to burial, crematian, ar removal, ang 


TO FUNERAL DIRECTOR: Page 3 should be used o8 a burial-transit pi 


up 

E 

MS gs ACTUAL Pik aioe r 4 eee 0 DATE SIGNED 
a 55 2 SIGNATURES 4 ee rere mp, CHIEF MEDICAL EXAMINER (1) 

Zue ASSISTANT MEDICAL EXAMINER [7] Dec. 9'58 

E =5 Newt (eral S. Robert Wells, MaDe DEPUTY MEDICAL EXAMINER of 

= ge To. eNOvACtepet 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) “(Stote) 
age pecify’ 

oot 3 12-11-58 Stouffer's Cemetery =| | ee County, Md 

a 73, FUNERAL OIRECTOWS SIGNATURE ‘ADDRESS . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME F e~ a 

ae a A.E. Minnick Funeral Home- Greencastle, Fa. _,. sea Vy ee wr. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94 CERTIFICATE OF DEATH 


14286 


Reg. Dist. No. 


st 
3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edison) 
i = e 4 °. b. COUNTY Y 
ee Washington bagel ae Maryland Washington 
a) a b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 } RURAL ond give neorest town) 
Pe Hagerstown ears Hagerstown 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Opn TU en a, % ON A FARM? 
« Mulberry St. 617 N. Mulbe ‘ ves] NO] 


pa a First * idle, _~ bort, 4, id Month Boy Yeor 

{Type or prin!) “| ALR =, rif nt Ban ae DeaTH 12 21 19_58 

S. SEX 6. COLOR OR RAE | 7. MARRIED [] NEVER MARRIED {7 j8. DATE OF BIRTH 9. AGE iuare* IF UNDER! YEAR| IF UNDER 24 HRS. 
female Whi telwonoah svoctets | 2/17/1871 ya il = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


/.~\_housewire own home Maryland Dos. 
l 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A 
/ oshua Summers Mary E. Leatherman 
Page ek 2s beady tana MAS Sead [* SOCIAL SECURITY ui INFORMANT : Adcorogerstown ‘i Md > 
<6 none m4 ] NN. Me me 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 
PART ?. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 4 1 a 8e 


Then please remove carbon papers. Pages | ond 2s 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


Poet Died during convulsive seizures 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (o}, stoting the ynder. ( DUE TO 
lying couse lost. (el 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NO 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


: The low requires that the death certificate be executed within 24 haurs afterydeath, Page 4 


e haspital or attending physician. 


OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
9 
< 
ei 
= 
= 
= 
& 
uv 
= 
< 
th 
6 
g 
= 


R: After this certificate has been signed by the attending physician and completely filled in by t 


page 3 should be detached for use os the burial-tronsit permit. 


may be retoine 
TO FUNERAL DIR 


a a — 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
bu of 2. O52 efo ad exe+t esse Mi gdietouw a 

23. FUNERAL DIRECTOR'S SIGNATURE ad a 4 da. REC'D BY REGISTRAR | 24>, REGISTRAR’S SIGNATURE 
Gladhi fid \ pare DEC 2 4 '58 Crkhaa § Areas 


z 
< none 

2 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, | 20f. (Cily or town) {County) (Store) 
2 Ser? oua: wae) cetasine foctory, street, office bldg., e 

= p.m. none —'F _ [ot work [7] ot work none ad = & 

2 21. | certify that | attended the deceased from._______ Oot. 9AB, to...Dece 2119 DS hat | last saw the deceosed 
8 alive ant. pegs ee Lat ee LIDS. and that death accurred at._.8205 IM, fram the causes and an the dote stated above. 
= ) a ] 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
$ Seaton Ail a “no... 115 N» Potomac Street- 12 

z PHYSICIAN’ 

s Renee Dia seh Tee yeimi Bete Ss 2 oy 2 pea eae 2 So ke 

= SBE 2 Oe 
“ 

fe) 

=x 

° 

& 


= 


& 
a4 
Sa 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14987 
oe 44282 CERTIFICATE OF DEATH = 


a 


Reg. Dist. No. XO) 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY STATE 


y 
o 
& 8. b. COUNTY 
g ° ne ; on b.COt 
32 lashington ‘ harvlan Tash: ng ton 
13 g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtride corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 3 ! be 
Hagerstown 20 Hrs ODS Haweretown 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
“ / f OR INSTITUTION / ‘ ON A FARM? 
S ¢ &gh ounty Hospital / 122 Fagt Antietam ves) No &) 
6 2. NAME OF First Middle 4. DATE Month Da Yeor 
S DECEASED. S & oak OF) a es, " 
4 (Type er print WALKER OLIVER cam December 15 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED FJ/NEVER MARRIED [] 9. Aeneas iF UNDER 1 YEAR| IF UNDER 24 HRS. 
* . a v1 Do; Min, 
< Male White jwoownQ pivorceo (} t 14 1884 yn. , ti 
& 106, USUAL OCCUPATION (Gi ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) Va 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) S : = se Ls bigs 
« E etired reenville Augusta Co USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : : 
¢ ohn Kennec Ellen Armstrong 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Fer. m0, oF unknown) oF dotes of rervice) : a . a 
i No = Julia Ann Kennedy 122 BE. Antietam St 
Hy 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond tc).} INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: a 
€ 4 IMMEDIATE CAUSE eGorenarg—inayffieiency and acute 
£ Lhe otro Pulmonary edema 


Raaeinn. # ony, sak wmArteriosclerotic heart disease 6 months 


gove rise to immediote 
couse (0), stoting the under- DUE To 
lying couse lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pete ie 
Lupus erythematosis vss no@ 


200, ACCIDENT WAS UNDERLYING DO) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour White Not otile foctory, street, office bldg., etc.) ! 
19 Jot work [J] ot work [J ‘ 


21. | certify that | attended the deceased framDac amber 151998_, Mecember 1.51998. thar | last saw the deceased 


, eremotion, ar removal, and in any event within 72 hours-ofter death. 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and completely filled in by 


¢ hospitot ar attending physician. 
page 3 should be’ detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


% 5 olive on December -15-41%§8--.-. ond that death accurred at9.s ZOP_M, fram the causes and an the date stated abave. 
s a Poe ADDRESS (Street, city or town, stote) DATE SIGNED 
© 5 ACTUAL fy 1 6 [5 
Bese | [sienatur es mo. 100 Professional Arts Bldg..12/16/58 
£0 / Z, 
rf 5 / PHYSICIAN'S 
ogee NAME (Type) William T ayman _Hagers 1 eo Saeee Maryland _. 
£3°%R ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Set “REMOVAL (Specify) = Ty * 
Fe £ B 4 12/18/58 Lue Ridce Cemetery hurriont Fred Gn. 3 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A a9, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 1 ‘ ’ ieee ee fon 
Mes. Hagerstown ba, _ pamET 2 2.'58 then £. Bawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1498 
14283 CERTIFICATE OF DEATH Rea putiie ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before edminsion) 
e. COUNTY b. COUNTY. 


ee MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporote timits, write RURAL and give nearest town) 
RURAL ond give neares! lawn) n 
iN y DA BOO BORO 


d. NAME = OF HOSPITAL {If nat in hospitol, give street sea d. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 


oi 


ith 


eral director, 


fter death: Page 4 


Pages 1 ond 2 shtdid’ be filed 


{Type or print) 
5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (1 
MARRIED [-] NEVER MARRIED [] Aci sear f 
ATT WIDOWED Divorcep [1] 


Oa. USUAL OCCUPATION ge taa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during meit of warking life, even if retired) 


in 24 hours a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OHW H.KEPLER SUSAN AHALT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


fer, no. oF unknown) (WF yer. give wor of datet of service! 
NO NOME __ICYRUS. So KEELER BOQUSE OR OM 9 aa 
18. CAUSE OF DEATH [Enter only one couse per Ii , INTERVAL BETWEEN, 


PART I. -— WAS CAUSED BY: ON@EL, AND DEATH 
IMMEDIATE CAUSE (0) 6 


a 0 DUETO. 


Then please remove carbon papers. 


Canditions, if any, which o 
gove rise to immediote | 


coute (a), sloting the under. ( DUE TO 
lying couse los. © 


Part Tit OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINIAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
ves] Nol] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{208. PLACE OF INJURY (Home, form, re {City oF town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J 


21. | certify thot | attended the deceased from ALC2-_/ =f)... WTC that | last sow the deceased 
i 


alive aon AL’. paar 19. a. gee and that death acre at An M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) ATE StGNED 


‘a a hoes rr 


MEDICAL CERTIFICATION 
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TO FUNERAL DIR! 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, of county) (Stote) 


IBOONSBORO WASH.CO.MD 
2dan REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registrar prior to burial, cremotian, or remaval, and in ony event within 72 hours after death. 


page 3 should be detached far use os the burial-transit permit. 


© HOSPITAL OR ATTENDIN' 
may be retaines 


ay 
a 
= 
a 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 28 
14284 CERTIFICATE OF DEATH eatin 302 


ol 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Port I! of item 18.) 


CIAN: The low requ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) {Stote) 
While Not while foctory, street, office bldg, etc.) | 
jot work [7] ot work [7] P 4 


Hour 0. m. 
p.m. 


or attending physician. 


wv 


MEDICAL CERTIFICATION, 


LiL Be <4 19-.iL.that | last saw the deceased 


21. | certify that | attended the deceased fram. 
olive on... boda Lana- an, W2S__., and thot death accurred ot {2 


, ta 
/ 


oa 
2 86 ¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. I inatlations Residence before admission) 
Pp’ ae r . COUNTY . COUNTY 
“ 3% ashington marvuno || Varyland Washington 
‘ Bo B. CITY OR TOWN (W ounide corporate limin, write Te LENGTH OF STAYIN TD || «CITY OR TOWN (If oubie corpora Kimi, write RURAL ond give nears! fowr} 
52 URA}_ond give nearest town! 
gs 2 agers town 30 Yre Hagerstown 
G. NAME OF HOSPITAL (If not in hospitol, give slreet oddren) ¢. STREET ADDRESS 18 RESIDENCE 
Ss OR INSTITUTION } ON A FARM? 
e ae Ti73 Rose Hill Ave / 1112 Rose Hill Ave pe” 
£ = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 23 Cype opin) GEORGE HENRY KOOGLE beam Doceuber 17 19 58 
ze 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |®. DATE OF GIRTH ¥. AGE yeon PEUNDER 1 VEARF UNDER 7 HRS 
= > y 4 ont in. 
e Be Male White iwiowoxgy ovorceoQ |/May 13 1884 74 yn. : ag 
4 & a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 68 duting most of working fe, even if retired) F Co M 
8¢ p 
bo ope Cabinet Builder Retired Myerevillw Fred Co Md 
3 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gas ’ Mary Poffenberger 
B Be Jacob Koogle y 
¢ & $ 13, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= es bing, ox rooinren) fA tseas Pee wer enioainist pepheay 
& pt No = 7""'314-09-2628 |Mre Jean Eckard 1701 Salem Ave Extd 
ere 
B Es 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (ch.} “Hagerstown ° INTERVAL BETWEEN 
= 26 PART I. DEATH WAS CAUSED BY: ( yt f fap 1y AO s ot 
2 e § fae IMMEDIATE CAUSE (0) ef" sat f% eed, OZ 7 
S 2¢é DUE TO : 2 
aa SA fl 
ae Conditions, if ony, which BACH 4 / - 
= ‘ pip oh () h 
3 3 gove ‘ise to immediote | oe ro e 
a | : 
5 couse (0), stoting the under: A 
2 lying couse lott. a 
is aying couse lost. 
3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. rie oe chh Ta! 
Sod ? 
3 Wer Le ves] no@ 
2 
o 
g 
= 
5 
8 
2 
3 
= 
é 


__M, fram the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


the haspi 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSI 


ACTUAL VPA JAE 

. SreNATURE ee 
BS f 
cee d PHYSICIAN'S: 4 
2< NAME (Type) we } es ee ee ee 
By ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ad REMOVAL (Specify) 
e* B ai 1 2 8 Ros H nets azers 0 ha 

2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ey Andrew K. Coffman Hagerstow Ma. oate DEC 2 2 ‘58 coset & Teas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 3 . 
14285 CERTIFICATE OF DEATH ‘ies Bb" a 


L ee ee peatt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Washing to marano || “Neryland Vashfft"ton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


agerstown 2 Days Hagerstown 


d. NAME OF HOSPITAL (If no? in hospital, give street address) d. STREET ADORESS. @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
Wash oun Hospita 131 No Gannon Ave Yes] NOD 


3, NAME OF First tost 4. DATE Y 
NAME OF ie ost Manth Doy eor 


{Type or print JOSEPH —— KROBOTH Sr | 5m December 38 195819 
9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


sore Months] Days | Hours | Min. 
yn. 


winowed{] _—svvorceo] | Sept 4 1890 


Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) r CITIZEN OF WHAT COUNTRY? 


Naborer Nd Auer Gement Corp Retired Austria USA 


yy FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


No Record No Record 


17. INFORMANT Address 


Mrs Caroline Kroboth 131 No Cannon Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] agers town hd. ~ INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 f Soa, ¥ Reon s5 
4eo DUE TO : 
Cenuttiians, Hf pip, awhiel (bp Megatron (Meraasa 
Ne Fisallae Fo 
Gove rise to immediow | 0 o 


cause (o}, stoting the under- 
tying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. nereaeuion 


yes] not] 


se remove carbon popers. Poges | ond 2 should be filed. with 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


Then pl: 


20. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {Stote) 
Hour o. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 lor work [J ot work ‘ 


21. 1 certify that | cttendeg the deceased from.__/22.. ‘10 637 Wisse an / 2-2... 19. SZ.that | last saw the deceased 
alive on___/Zy /2.8. [5-3 qi: AO . and thet decth accurred ot 4 2 FM, fram the causes and an the date stated above. 


ADDRESS (Street. city of town, stote) DATE SIGNE! 
Satin ©. 145) Wa wbuart dose CT1UIS 
PHYSICIAN'S }} 
mens, Yobev tT Vib. Cp Phell __Noveny GN. md. 
No. SEE ‘2b. DATE THEREOF 7c. NAME Of CEMETERY OR CREMATORY VI 22d. LOCATION (City, town, oF county) (State) 
ee 
Baris 12/31/58 Rose Hill Cemeter Hagerstown Wash, Go Mg 
2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ”” ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
rew K. Coffman Hagerstown DATE Ja 5 "59 ratlun Lf 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by ™ 
MEDICAL CERTIFICATION 


he haspitol ar 


* 


poge 3 should be detached for use os the buriol-tronsit permit. 
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may be retoine; 


TO FUNERAL DI 


oll 


4 142 CERTIFICATE OF DEATH 


Reg. Dist. No. 


we ) MARYLAND STATE DEPARTMENT OF ee —BALTIMORE, 18 14 9 9 1 


<- ce 
g. 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 

é 8 3 @. COUNTY MeRYEARD o, STATE b. COUNTY 

oe hae ; f\ 0 at Onl IA ANAL NARSHIAIG f\ 

= Beye b. CITY OR TOWN (If auttide corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR|TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bsn L RURAL ond give nearest town) ; pa 

7a, ep (2 AVE = |r = Ai x A FE A = = fs 

s es, "G. NAME OF HOSPITAL {IF not in hospital, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
° i A, OR INSTITUTION ON A FARM? 
5 5 Z. : PrAG E KS 7 aN DAD K £ ves) xo 
£ =£5¢> 3. NAME OF First Middle Lost 4. OATE Month Dy Neer 

3 a ; = x 

= $ (Type er print) eyes A = i AAA DEATH [) EMBER, 24. 9 S¥ 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH % Rees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Min. 
5 a Sr lee ae kopeox. | “a6 Plo |] 
2 ts 10d. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most af working life, even if retired} 

3 pe House VA OWA FHoN\E Haye Y: DUS fi. 

53 8 eg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8 : : ' ' 

$ 2 elon Hy SNAVEL LY DiA Donaroso 

e 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL BECURITY NO. |17. INFORMANT v Addrew MO. jz 

= ‘3 (Yer, 90. oF unknown) (1 yer, gove wor or doter of service) ’ I : 

ee Meas 0 Vo [RS -) LESTE a ci 

3 8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (€).) INTERVAL BETWEEN 
0 a PART 1. DEATH WAS CAUSED BY: ec oA Q ra 2 iS addi 
m § IMMEDIATE CAUSE (0) 

5 = / DUE To , 

= 

3 

3 

Cc 


After this certificate hos been signed by the atlending physicion and completely filled in by t 
|. cremotian, ar remavol, and in any event within 72 hours oftér death. 


z ions, if any, which oh 
id Qove rite to immediote 
g cause (o}, stoting the under. ( DUE TO 
gets lying coure lost. a 
2235 < Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]1¥- WAS AUTOPSY 
Segae 2 ard. inc ys 
2658 < yes (] N 
wari & }200. ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
2342 & | or CONTRIBUTING CD CAUSE OF DEATH 
Zese 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) {Stotey 
esc rat Hour a.m. While. Not while foctary, street, affice bidg., etc.) | 
= = pom. 19 Jot work [] of work : 
e5,6 = : 
Zg2> S 21. I certify that | attended the deceased from (27 23 - SF. ee tee aaa , 19 Hf thot 1 last sow the deceased 
Zz “08 ‘ 
Ai a alive an £2 “S35 ‘ 1923. and that death accurred otf J RM, fram the causes and an the date stated abave. 
te€ od : ‘ ADDRESS {Sireet, Ay or top, stole) pate sicueo 
<p ACTUAL quis | ‘ ey j J2 
% gabe / SIGNATURI MO. . wm 4 IN AX) Ww. he >, 
£o2 ‘ te: 
Gass PHYSICIAN'S L oR, EF nw . 
Zea? NAME (Type) oWys G.- Ages 3 wh). M aN te ae 
3 = ¥ ee 2 Wd. LOCATION ([Cily, town, or county) {State} 
53° 4 
ee: = TE, DHA PSBLe ASH. Cos MD 
ge Dab. REGISTRAR’S SIGNATURE 
Vs AIS (4) 
15M 9755 BATE . af Laat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14999 
14286 CERTIFICATE OF DEATH avtinne LOPee 


oad 


3s 
ai “hy PLACE et DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imttution: Residence before edmssion) 
= ‘T re a Cy b. COUNTY 
32 ( Mi) WastnGton manriano | 15 ARUL AND 
. fb. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) / 
og Por 9 
é ss ‘ond give neares! lown) BALT. MIRE j i 
& BGERSTOWN 2b Days / Yo/-¢ 
412 
bed 


dé. sera (If nol in hospital, give streel oddress) d, STREET ADDRESS e. 2 epee 
9) NW PIPRVLAVD STATE HOSPITAL [806 COLLING TON AVE. SC Nop 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


(Type or pi EARL MANNS | Sin DEC, hod 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [y{ |B. DATE OF BIRTH % pee IF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 ) MALE COLOR EP |woowe ovorceo | SEPT 4,/9/ Ss ny) [Menthe] Oays | Hours [ Min. 


din by # 
and 25) 


Poge: 
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~ 
Py 
D 
o 
e 
S 
g 
=a 
3 
‘8 
3 
° 
# 
= 
Lod 
© = 
£2 
ao ea | 
sie: | 
Ss\ : 
28 8 \_/ [ta USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY [11, BIRTHPLACE (Siote or foreign Lazo 12. CITIZEN OF WHAT COUNTRY? 
BR CO}: 30 during mos! of working life, even if retired) 
$ 3°38 LERK DEPARTMENT SteRE| _ MARYLEND UsA 
g 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e §8% JSACRSEN MANNS SPRAH ELIZABETH MANNS. 
2 3 23 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
meh te fet. 90. oF unknown) UL yer, gee wor oF of service) 
B ptr No 1q-12 - 292.9 \RANPLLPA MANNS Boy37 Riel Severna Farr Mp. 
gg g: 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 
= £85 PART I, DEATH WAS CAUSED 8Y: 
2 bse iaiesESRS' PULMONARY EDEMA & CONGESTION 
3 te? 199,93 DUE TO 
= 52> Conditions, if ony, which © CAR & [NOM A OF FERINEVHA & AAVS / YEAR 
$ BES gove rise to immediote 
3 & eg couse (o}, sloting Ihe under- DUE TO 
fers ? lying couse lost. © 
228 oS. é Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
S3o2ip E 
28338 5 FPNEMIR. GRANULCHR INGVINALE ves NOC] 
 Digee ww = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ste. & {OR CONTRIBUTING C] CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g2tte s en 
g oss s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
S595 ra Heir ein: Siisieel. ok Faiths foctory, street, office bldg., elc.) | 
EseEte 2 p.m, 19 fot work (] of work (J ‘ 
7 ae es > "| 
2 fo> 21. | certify that | attended the deceased fons Newey Ou © 19.S38., to. DEC. a a , 1998_.,that | last saw the deceased 
a2zts i Rs 
5 aes 3 5 alive on....DEC. 7 Biron VW eee, and thot death occurred ot 4°20 4M, fram the causes and on the date stated abave. 
E cao = ADDRESS (Street, city or town, state) DATE SIGNED 
we I2/7/, 
“S:: 
. ay & E = ; 12 if Ss... 
£62 } 
~o = Lf 
xozeh RG E, 
we oder 
Eom ce Witt ties_ PAG EER CY ___HAGERST0N 
aS8° BURIAL, aon 7b. DATE atl 3 Rte ‘OF CEMETERY OR CREMATORY a. j (Stote) 
9 S385 (event Rie Tee a 9 j K } } 
o Fo af soe SAY) 4 éN bat vat 44 z 
fe 
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fs 2 \L DIRECTO! 2do. REC'D BY FEGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
“Woe Gare 9 58 Chen of Homh 
» "LX ARAM AN 800 f MH hee Bae : 
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“Te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LG2éJ9 
im 44287 CERTIFICATE OF DEATH eager ak 


2 Sere Be cash (Where deceosed lived. If institution: Residence before admission) 
ic Maryland b. COUNTY Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


: wos re at 
2 COUNTY Washington MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


oss 
fa 


jeath: Page 4 


ry] 
in by «4 
Vand 2 should be filed with 
\ 
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neral director, 


Hagerstown Life ) Hagerstown 

ud d. eg et Fe {If not in hospital, give street oddress) d. STREET ADDRESS, eS AG 
2 {00 Rose Hill ave. 1000 Rose Hill Ave. ves Nog 
= 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
3 DECEASED | OF 
2 (Type or print) ROBERT 1 MARKS DEATH Dec. 19 19 58 

5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED o B. DATE OF BIRTH. 9 in a pees If UNDER 1 YEAR} IF UNDER 24 HRS. 

jaxt birthdoy) | Month 
Male White wivowen [] pivorcep [] March 24,1921 ies [Rests | oer | Pe os 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign Lait 12. CITIZEN OF WHAT COUNTRY? 
I ‘icing imoitiat Worker |lMah aver Hf ralired) 
Mechanic Automobile Hagerstown, Md. USA 


7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul I.Marks Nannie V.Smith 
Tes eects as alana sass 16. SOCIAL SECURITY NO. |17. INFORMANT Address : Hagerstown, Md 
No 220-09-7696 | Mrs.Evelyn T.Marks 1000 Rose Hill Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ON Ser ANE CE al 
IMMEDIATE CAUSE (0) 


8 
Tv 
$ 
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3 
ze 
ay 
oO 
ga 
ge 
: 
$8 
88 
ae 
£2 
a 
Pe 
£ 
ba 
Oe 
£2 


ires thot the deoth certificate be executed within 24 hours aft 


= 7 , 
= Ue x DUE TO arferrt — Co 2 
Be > Conmiirenani! Sty ovhi a k hoe Lana al LAY RomArd 2 dinsa Le, 
= ' é ; 
3 A 2 gore rite to immediate | 4 
5 Ge couse (0), stoting the under- 
Ses=v lying couse fost. 
fs 2aF dying couse fost. ( 
z 3 g S 2 FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
SRSES 9 ge ee ey PERFORME 
2 a 3 __ eee eee 
geese 3 ae 
i, we E | 200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part IT of item 1B.) 
Zod & 
apges u 
2oees 3 [aoc TE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State} 
2.8 es NM VOY “Wreer, HICH BN 
FELge 6 White"——~Not while Seer rer ha Ea aaa aa 
EeszEc€g = jot work [7] ot work [] i 
EADS 
3 3s es Fe De Se: ae Sa! lpresent 19. that | last saw the deceased 
Zz 3° 
a > $3 , ond that death occurred ‘et 08 from the causes and an the dote stoted above. 
Ho = ADDRESS (Street, city or town, stote) DATE SIGNED. 
< S$: = acTuAL 
= We 3 8 | SIGNATURI . .....018.N. Potomac St»... 12-20-58 _. 
ie 2 
z3g38 ruvecia’s == Robert F. Keadle, M. D. + Ma 
Stee s te at Ee A . 
3 S2°9? 70. BURIAL CREMATION | 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
5.5° Al ci 
3 ee gz Sorei ey 12/22/58 Rest Haven Cemeter Hagerstown Ma. 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WS Als) Rest Hawen Funeral Chapel Inc. Hagerstown,Md. pare DEC 2 4 'S8 drthaa £, Prema 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 2 gd 
14288 CERTIFICATE OF DEATH 


¢ Reg. Dist. No. 
& 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admision) 
S e rag °. . COUNTY 
= WASHING TON aoe MARYLAND WASHINGTON 
£3 b CITY OR TOWN oe Suid corporate lini, write. Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate fimils, write RURAL ond give necrest town} 
$ $2 mee 
+ eae 
3 8s ARGERS LIFE HAGERSTOWN 
ry 72 d. NAME OF el om not in hospitol, give street oddress) /. STREET ADDRESS: @, 1S RESIDENCE 
= ‘ 
= ol ON A FARM? 
be ‘) PNSHYNG Ton COUNTY HOSPITAL 111 LINDEN AVE. ves nol 
2 £6 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
< aed : - ‘ 
oes ssc) RALPH ATHERTON MecCUNE SRi o%m DECEMBER 15 ww 58 
=r 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9AGE (in years IEUNDER YEAR] IF UNDER 24 HRS. 
= M jonths Min, 
s 8, MALE WHITE — |wiowe Q oivorceo [} 2/3/1891 mn. . 
ois ames 
2 ba 106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy of ost of way over 
‘¥ S88 REAP ESM BEORER OWN OFFICE MARYLAND U.S. Ae 
3B La & 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe a r - 
3 eee ~ OF HOMP SO NE MARYNELIZABETH ATHERTON 
= = 2B ye > [15 WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adies HAGEROTOWN 
ad P4 \ | t¥es, no, 0 unknown) {I yes, geve war or dates of service 3 
S$ otk A] MR. RALPH A. MeCUNE JR. MD. 
a} = 
3 232— 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c} INTERVAL BETWEEN 
3 2 = T ONSET AND DEATH 
2 os 3 _ PART. DEATH NSIT cause (e)__ Adenocarcinoma of the lung with generalized () 
£ ft 2 : 2 Mos. 
= 283 / Xx cuEIO §=metastasis. 
. a ee Conditions, if any, which 
= fe . if ony. 
s BE 6 gove te immediote e 
5 € €.c couse (o}, stating the under- ( OVE TO 
& vader. 
seks lying couse lost. ey 
BEE ° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 cad 3B =%5 g Sit. err a PERFORMED? 
— > =o e 
coal a Yes ft No (1) 
gaol20 -u 
= Pare 3 § S 200. ACCIDENT WAS UNDERLYING [). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.} 
gseet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< Sze 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ca 65 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
$5.8 05 3 iticer Saat While Not while foctory, street, office bldg., sl 
Sse°5 = p.m. 19 ot work [7] of work 
RTS 
g oes 21. | certify thot | attended the deceosed from,______ LOA. 19.58. nae ie 19.58 thot t lost sow the deceosed 
23224 
os ees _, ond that death occurred ot 1210 JK, from the causes and an the date stoted abave. 
-=Os ADORESS (Street, city or town, stote} DATE SIGNED 
g pmo ef 
»e 
mo S| fl | SIONATUNE. get eer en ee eM. La Ae ESR VOR WU PBE’ 8 aso 
o % a 
2o5 35 
gia? ; 
3 S2°9 To. By a aa Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, of county) (Store) 
2D OD~ AI ify! K 
E52 Bs BURL 12/17 /58 ROSE HAGERS TOV iD 
2-2 ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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gy _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 14289 CERTIFICATE OF DEATH 


z ii M ‘ Reg. Dist. No. 

Ps Ee) 17. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmission) 
é = dl ©. COUNTY, MARYLAND b. COUNTY, 

a NAS tt LN 0 nit Bg Bi ALAS H DA 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


Conditions, if ony. which ats Arvvesie 4 forarteralo Pty had as 
gove rise to immediate 


couse (0), stoting the under. ( DUE TO 


= 
oF 
z 
aS 2g (Z f\ D S KOU A aoe hd 
2Heee AME OF HOSPITAL (If not in hospi 74 STREET ADDRESS @. 15 RESIDENCE 
oO —s at, TOR INSTITUTION ON A FARM? 
g aS a A yes (] no (i 
a ch aw - Date 
x B- 
~ 33 SEATH ¥ - 9se 
sc &§ ¥ WV f= § 
£58. pase 6 ee OR RACE Fr MARRIED BI eo IARRIED [] . A OF ee AGE (In yeors [IF UNDER } YEAR] IF UNDER ba is 
3 e* 0 “fast bicthday) Doys 
ay ae MA Hite |weowot  ovoreoO Fe guany 3-19 heli ad lava Bs 
2 oes i( [ioe us AL OCCUPATION (Give kind ovo ‘work done] 105, KIND OF BUSINESS OR INDUSTRY I. BIRTHPIACE (stots or foreign counin) 12. CITIZEN OF WHAT COUNTRY? 
zg 8s X Bae mest of working life, even if retired) 
~ 
Bol She i KES 
3B ° g 13. FATHER'S NAME 4 {MOTHER'S MAIDEN NAME 
Ps 
2 s8 c J 
B Be ALT (= Me CH let MS tf Nig 
= 8 1S, WAS DECEASED EYER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= & T¥es. no, oF unknown) {it yes, give wor or dotes of iervice) s 
Omit E NAWHS 6-22 ~S26 MRS, e Me kiviok LEE MD 
° 3 1. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
° — PART |, DEATH WAS CAU ONT eae 
SED BY: 4 
2 5 . IMMEDIATE CAUSE (o)__ Ae Yantea’ ge a 
3 = DUE TO 
= 
s 
3 
oc 


lying couse lost. ea 


After this certificate has been signed by the attending phys 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


£ 

ba 
88c% 
3285 3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SESE g oe oS PERFORMED? 
ofs8 s Ara tr Se Ott asco 9° 9-1 yes] No E+ 
Eo = = [200. ACCIDENT WAS UNDERLYING CJ__| 20b. DESCRIBE HOW INJURY OCCURRED. tEtMer noture of injury in Port 1 or Port Il of item 1B.) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 

e8e & | (iF elTHER, NOTIFY MEDICAL EXAMINER 
2522 i i 
Sars & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Store) 
Fog Fay Hour 0. m. While Noniehile: foctory, street, office bldg., seh 
zsi? g p.m. 19 Jot work [1] of work 
ease 
zz 2 21. | certify that | attended the deceased fram._______. L24-# ___, 19LB., to_____._ SPF 13, 19D that | lost saw the deceased 

2 
8 wit 8 alive On... ee Af 13, 12.48 __., and that death accurred at | ISAM, fram the causes ond an the date stated abave. 
F Eas ADDRESS (Sireel, city or town, stote) DATE SIGNED 
<> ues ohs Stt ter. bata 
a eS , | [stGnature 
Ors { 
~o 2 v 
Zeg? Nawetes___ John He Hornbaker, MeD. Mae 
LNA eres enn nen HARBORS UONM) Be enn bce 
F4 nies Mo. BURIAL, val ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qe MOVAL (Specify [3 
ofot RoWA aes TS SALE Pr OWA MP. 
ee A 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Yas oateDEC 1 8 '58 Cth feud 
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BIL Wetee ee, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 149 9 6 
ee Silk. ig 5. habs CERTIFICATE OF DEATH 44999) tes.omne 


Part Il. OTHER SIGNIFICANT CONDITIO 


CONTRIBUTING TO DEATH BUT NO) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTar 


Sa OvAL 


ves) No 


‘OR CONTRIBUTING E9CAUSE OF DEATH 


200. ACCIDENT WAS _UJADERLYING Ob: age Pll occul 'D. (Enter noture of injury) Ce 1 of Port Il of item 18.) 


he hospital or attending physician. 


the registrar priar ta burial, cremation, ar remavo!, ond in any event within 72 hours oft 


~ ce 
o Be gp 
sf me . PLACE 2. USUAL RESI here daceated lived. If institutions Resi fore odmission) 

é FA R ocoifa shington mana || oo ary Land e county Wash Het On 

ie Bes Sos b. ra mt TOWN OE ada limits, write ¢. CITY.OR TOWN (If se corporote limits, write RURAL and give nearest town) 

oye perstour 7 years gerstown 

=, J 

_ A 

s 2 d. NAME OF HOSPITAL (If nol in hospilol, give sireet Se _d, STREET ADDRESS ©. IS RESIDENCE 

ES oo | “otlptomn Terterson Bivd ary 5 Jetterson Blvd. es 

a pe Yes [] No 

> vv See 

8 <§f i i R a 

x 3- i BEES, ) Mary ial Lucretra Me Pierson’ Soon Don wana 5 a 58 
es in 

'S rs 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH CHa ss R[IF UNDER 2a HRs. 

a 3. White |wwoweo By bivorceo [] uly 29 4 1874 8 pealtee aeons Min. 

2 e a Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 Set y during most of “th Hes even if retired) 

2 aig a ouse Wt Own Home Hagerstown Md. 

a Se 3 NN _7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 88 Jacob Ridenour Rebecca Jumper 

ow 

= = é 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= 1. 0, 9F online Yeu, give wor or dates of servi ss: 

S Tae - oo ‘irs. William Manspeaker Hagerstown Mas 
£g 

3 z3 18. CAUSE OF DEATH [Enier anly one couse per lind for (0), (b}-oFd c).] a fea INTERVAL BETWEEN 

v0 =e PART 1, DEATH WAS iY: [- NV 

pas ART eR AS AED OM ee OS A. 

= f# Fo4.o DUE TO F's . } 

= $2 Conditions, if ony, which wo PEL 

3 us Qove rise to immediote urn F Z 

2 8 coute (0), stoling the under. ich, 2 res aoe 

z 2. lying couse lost. ©) iM tO a- £6 %, 

25c% ita TSE b 

3.299 

Bene 

eige 

Zot sd 

ee) , 

4 & 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) LY fr. thr oY _ 

3 $38 0c. TIME OF INJURY” Month, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY f ie Nii 1 20F, (City or fown) ld KS pel 

5.°%e re Hp . 2 it it - facjory Ate ele.) y 

oe ae et OVA meeps eq dts 7D 
Bre 

g 2S 21. | certify that | ~via Mae decea ae ee grr dee J 19 Sithat Vast saw the De 

i 

g Se alive an. ALS Ge and 2 eo. accurred at. , from the causes and an the date ft abave. 

E 3 pie 1 fe 5 [ADDRESS (Street, city or town, stote) pi ns 

4 ce wal ee a 

ave 2 é- ~ WO. nn een enna an nn nn ee en nnn nnn nnn wn enn nn nn ne hn 8 Gis 

02s 7 = ' 

stage! | lume (5 ca CA, <h ~ Lert Ay 

e fe ee EE ee a a 2, ES, RS SS Ce a 

miss AS See ee oe 

SD. ify) 
= pee Buea” | 12-858 “ose Hill Cemetery | Hagerstown Ma, 
e & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yeas Seott F. Minnich & Son Hagerstown Ma, [ose FECT 0 58 ae te 


ofter death: Page 4 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


ci 


poge 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14291 CERTIFICATE OF DEATH 


14297 


Reg. Dist, No. > O0 


a a 
$s = Ki 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 3 STATE wb gounty 
ed heryland ashington 
a2} 7, 'b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aes RURAL ond give nearest town) a d j 
7 Hagerstown 63 Hrs % Downsville 
2 d. OniNisrguiioy (IF nol in hospital, give street oddress} d. STREET ADDRESS pa 
Be ash County Hospital Woburn Manor Rest Hone yf] No 
a ns 
sid 3. NAME OF Fi Middl 4. DATE 
soaps DECEASED < Pete inst haz idle ar last or - areal , Day * Yeor 
z3 Uiepe’er east) LARENCE QMER WERTZ bird December 7 1958 19 
ae 5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |B. DATE OF BIRTH %. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 . : : est heey Te. 
Bs : Male Waite |wwoweo ovorceot] | Dec 123 1890 60 om. a 
he } 1a, USUAL OCCUPATION (Give kind of wark dane] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ets during most of working life, even if retired) = ee a. , a 
co Cabinet liaker Retired Hagerstown Wash. Co USA 
3 ry 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
8% Daniel llertz Masy Ann Brumbaugh 
8 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a (Yes, pg, oF unknown) {if yes, give wor or dates of service} oy g = 
ae 10 "==" None Mire Susan Stone 233 Ross St 
§ Hagersvown mc 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] Tages tow my INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: , 3 Ps ONSET Aaaent 
a - IMMEDIATE CAUSE (0! fo sewer? a 
i 33 
2 : 


x DUE TO s rn 
Conditions, if ony, which o. CE ee. 
gove rise ta immediate 
couse {a}, stoting the under- [tle GO 
lying couse last. {c}. 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} yee AUTOPSY 


FORMED? 


yes] no} 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County) (Stote) 
Hour 0. m. While Not ehila factory, street, office bldg., etc.) | 


p.m. jat work [7] ot work [} ‘ 
21. | certify that | attended the deceased from.__ bec. ee 2... \92S thot | lost saw the deceased 


MEDICAL CERTIFICATION 
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IR: After this certi 


the registrar priar ta burial, cremation, ar remaval, ond in any event wit! 


ACTUAL 
Re SIGNATUR: 
£6 
aizge || |aawss Fober 
ee 2 J ype! 
£ez ‘ 
Fd a} io. BURIAL eearen: Wb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State} 
~~} /AL_{Specify! a Teer or 
naas Burdar 12/9/58 an U.B, Ceneters siddleburg Wash. Co Mg 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2 "D RY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
merry Poe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14200 
14338 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse peyTine for (0), (b), ond (c).]~ ONSET ANS Deni 


PART I. ed” WAS CAUSED BY; 
IMMEDIATE CAUSE 0) 


LA. 


~ ce : — 
Ce 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitullon: Residence before odmninion) 
& £3 a MARYLAND b. COUNTY 
eS 4 BALD ly AS et LA OA 
£ 3 BCI OR im {lf ounide corporote limi, wile |e. LENGTH OF STAY IN Tb €. i 4 TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
R 54 : RURAL and ave nearest one 
2 . 4 
oak: N ras x DA ] BRS 
= 12 d. NAME OF nema a no! in hospilal, give street oddress) d. STREEY ADDRESS @. 1§ RESIDENCE 
3 * OR INSTITUTION / ON _A FARM? 
ems ton Mo. & ene, 
2 £6 3, NAME OF First Middle last 4. DATE Month 
a 3 ri {Type or print) {e Q BE State D- Be ~ aati re 19 ne 
se 
z > 3 5. SEX & COLOR OR RACE |7. MARRIED (J cae MARRIED [J [8 oe OF BIRTH % AGE eon ra UNDER ci If UNDER 2 ne 
& ci =f) x= | * wiDoweD [3 pivorced F} |A tS ys, ee j 
a 
s € ae Wo. USUAL OCCUPATION (Give kind of work done) 10b. IND OF BUSINESS OR INDUSTRY hn. SIRTHPLACE {Stole or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
3 8 a during most of working life, even if relired) 
Bo ves House WA pei OW Hawes RAWAISVILLE VVASH Cd. VID, USA. 
a ve ‘ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J = 
eo §85 . 
8 ee SolLonnan ro 6. AA = 
© § 83 ~. _ [s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
a 25 im NJ tte. 06. oF unknown) | (It yor, give wor or doles of service} 
Ze es Ma: NO AE 
. zo 
g 58 
vo 2a 
ee 
- £2 
2 5 
$ 3 
2 


tee 1 dcthat | last saw the deceased 


_M, from the causes and on the date stated above. 
ADDRESS (Stree!ycity or town, state) 


After thi 


21. | certify that | a the deceased from/fary 1 d SF WSL, ta Abe 


olive on_. 8 Ps Se, te, and that death accurred at. SE 
‘ } 


rR 
page 3 should be detached for use as the bur 


J DUE TO 
hot Conditions, if any, which tb) 
& gove rise to im ote 
PS & couse (a), stoting the under. ( OVE TO 
Pests lying couse lost. 3) 
bee pa 
B28 5 15) Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]/19. WAS AUTOPSY 
PROF e 
gag 3 ves no 
be oy = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sees & | OR CONTRIBUTING [] CAUSE OF DEATH 
52 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {State} 
8.2 5 Hour a. m. While Net while foclory, street, office bldg.. etc.) 
ms 4 g pom. 19 Jot work [[] ot work [J] ' 
= 
2 
e 
a 


3) Lid 


the registrar prior to burial, cremation, or remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL : 
SIGNATURI UL A eZ ae Snead ax 
£ a / PHYSICIAN'S | lL» Uy 
23 NAME (Type) - WW t LC = See 
88 Na. BURIAL. ENERAUON, Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
eS] MOVAL (Specify) 
as Moais Wee .F-i1G5t VY yy B ET Lu 
4 23. FUNE [DIRECTOR'S sic 7 q ADDRESS f 2ho. REC'D BY BEGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ) ih (A i) 9 ’ 
TEM 9085 Lai Ys | Lar ROL aude | manee I a DAIDEC 1.1 '53 Cutten £ Tipasam 


Soe 


th: Page 4 


é 


ficate be executed within 24 haurs ofter 


that the death certi 


jires 


ING PHYSICIAN: The low requ 


~~ TO HOSPITAL OR 


Ba 
=> 


wel 


ral directar. 
‘be filed with 


Pages 1 and 2 should 


ined by the attending physician and completely filled in by the! 


‘ial-transit permit. Then please remave corbon papers. 


|, erematian, or remaval, and in ony event within 72 haurs after se 


ite has been 


ica! 


spital or attending physician. 


5 
s 2 
© 
get 
$68 
eae 
22> 
£. 
se 
5 
poe 
2332 
zea 
Ewe 32 
ore 
wes 
gas 
ees 
eos, 
eaie 
shank 
ca ated 
52 Po 
2 
EQ at 
- 
15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T q 2 98 
44337 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 


1 perce Nd 2 Poel creda 2s (Where deceased lived. 1 institution: Residence before admission} 
b UN) : 4 e 
Bs Washington MARYLAND . Meryland MOONY Wo shington 
b. CITY OR TOWN (if outside a, limits, write [¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Lhe ond give nearest ton) s ae y w= = sg Vv 
liiansport RE pags AWilliamsport Ma. RFD #1 
= NAME OF HOSPITAL (If nat in ar give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
Dowmsvil Dovmsville re] Nok) 
ay Rata First Middle Lost 4. aed Manth Day Yeor 
(Type oF prin Gregory Linn Miller bare = Deo, 24 1958 


GE (In years 
es birthdoy) 


yn. 


If UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED ina }. DATE OF BIRTH 
Male Thite wibowen [] oworceot} | July 5 AOS. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) = 


None Hagerstown Md 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Warren Miller Louisa Pleme 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eens: Address 
Tinso0, or ontnown) MY ye. gin nr ode ot ere ho Dowmsville 
No No x None PAWS 1s en + MA 


18. CAUSE OF DEATH [Enter only one cov: 


PART 1, DEATH WAS CAUSED BY: 
Px IMMEDIATE CAUSE (0) 
‘W) 


Cen? DUE TO 


Conditions, if ony, which (o 
gave rise to immediote 


couse (a), stoting the under. { OUETO 
jying cause lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was “aeroese 
= i No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


Yi Ax A MD. 
o 


alive an____ EM, fram‘the causes and ite stated aboye 
L, 
NAME a, Ene on aed Se eee AS Se = Ae, 2 ae 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e_ PLACE OF INJURY (Hame,, form, | 20f, {City oF town} (County) (Stote) 
Hour o. m. While Not is foctoryy street, office bldg., well 
p.m. 19 Jot work [] of work 1] 
DDRESS (Stree! sity tert et es TE $1 4 
[70. BURIAL, CREMATION, | 22b. DATE ie HEREOF 2c. N es NANG OF CEMETERY OR CREMATORY 72d. JOCATION (City, town, or counly) (Stote) 
REMOVAL (Specity) - Cc ; 
—u a4 2S g ae Greenlawn Cemeter il umsport taryland 


21. 1 certify V4 fe dédeased fram_ 2-7 2,2 ASA 19...» tf 2A 2S JG £f-: 9 ___.,that Iflast saw the deceased 
PHYSICIAN'S: 
DRESS )) 24a. REC'D BY REGIST RAR 24b, REGISTRAR'S SIGNATURE 


zl n'53 or va 


man 
bao) 


please 
Poge 


Files. 


it. File pages 1 ond 2 with the Stote Board of Heolth, 


* 


If ony delay is nece 
ith form PM3. Poge 5 may be retoined for 


2, ond 3 to the funeral dir 


72 hours after deoth. 


Pages 1, 


ithin 24 hours after death. 
ive 

wi 

in any eve: 


item 18. Gi 


in 


1 Exominer’s Office along 


ico! 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permil 


the word “pending™ in pencil 


ing 


e, writi 


ded to the Chief Medi 


¥ 


execute the cei 
A should be forw 


z 
3 
i 
& 
ae 
> 
8 
m 
2 
8 
2 
3 
é 
“ 
a 
= 
= 
a," 
bad 
ry 
= 
< 
i 
a 
3 
= 
> 
5 
2 
a 
a 
a 
° 
e 
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< 
a 


or is designoted agent, priar te buriol, cremation, or removol, and 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F id j 
— 1439 ay’ TMEDICAL’EXAMINER’S CERTIFICATE OF DEATH 14360 


Reg. Dist. No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution; Residence before odmission) 
Se! Washington maeviano || ° STATE Marvlend b. county Washington 
Be CITY OR TOWN ot oar cp nh wits KORA [ LENGTH OF STAYIN Tb ||. CITY OR TOWN (I! cutside corporole limit, write RURAL ond give neores! town) 
Ha gerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d, STREET ADDRESS e. ie RESIDENCE 


225 8. Potomac Street 225 8. Potomac Street [sth NoxD 


& yre 3 Hagerstown 


Firs) . Middle lest 4. DATE Month Doy Yeor 
Oliver Wilkens Mowen DEATH Dec. & 19 58 


%. COLOR ett 7. MARRIED (_] NEVER MARRIED [&J| 8. DATE OF BIRTH B ee ue UNDER 1YEAR] IF UNDER 24 HRS. 
e vee Months | Dey He Min. 
Male wioowen J ivorceo [) May 5,1908 50" on. [Mon ys | Hours | Min 
T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 


Retired Clerk Typewriter Agency Hagerstown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Mowen Hae Mice Beker 


ee Lc) Bee e; s. BINED se SOCIAL ae 7. } oa - lie. 19 "a Fe ma saia enh 
181, give war or dotes of servi a ; Z : 
No |" "no 21214-6545 | Mrs. Eva Hoelle-419.W- Antiosam Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). } ak ewer 


gai Ge oe MWidevettssdd Yes Acute Alcoholic narcosis 


7 
BA2:0 DUE TO 

Conditions, i! ony. which (by Chronic glomerular nephritis 

gove rise to immediote couse 

{0}, stoting the undertying( CUETO 

couse test. | te. 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Perce 


MED? 
None ves} NOCk 

200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port II of item 18.) 

PRIMARY. He ¢ or COnTaRURNG Q 

CAUSE O! none 


20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
ale. Were: White Novianaia loctery, street, office bldg. ete} } 
p.m. none ’ ot work [} ot work (| none 


21. t certify that | took charge of the remains described above, held an Autopsy 7 Inspection fx. Inquiry [I], ond in my 
opinion death resulted from: Natural causes [x]. Accident [], Suicide [], Homicide [[], Undetermined manner [| 


yy 
Seat oe Ps. Keteed a )ur2LZ, Aap, CHIEF MEDICAL EXAMINER [1] by! 


ASSISTANT MEDICAL EXAMINER (_] 
ae S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER fy] pnt <a 


MEDICAL CERTIFICATION 


NAME (Type) 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY ‘ng LOCATION (City, town, or county) (Store) 


Buria 
‘2de, REC’ i BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 


ae ae 12-29-58 Roseukali ae Hagerstown, Wesh., Md. 


23. ie | DIRECTOR'S SIGNATURE 
WS Op setae Ke ged Z| oupee 30°38 | O-thun £ Hand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14301 
pe 


i] 


b. CITY OR TOWN (If outside corporate timits, write 
RURAL and give nearest town) 
lagerstown 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 
OR INSTITUTION 
Washing 


¢. LENGTH OF STAY IN Ib 


Life 


€. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 


5S SABER ST I 


d. STREET ADDRESS e. Pee 
Z 
My Onto Tore Dr ves T] Noe 


f 


a 44293 CERTIFICATE OF DEATH Reananinie. 

S 3 . 1. PLACE OF DEATH - > 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
£ $2 ° COUNTY Washington marnano | ° "TF Maryland ». COUNTY Washington 
ae 

as 


‘ 


Then please remove carbon papers. Poges 1 ond 2 should be filed with 


on County Hospital 


3 NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
ive or spe) Thaw fe ey ce cathe MOYER DEATH Dec. 28 19 98 

5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Gg [© DATE OF BIRTH 9- AGE ln yers EUNDER YEAR| UNDER 2 HS 
Male White  |wwowso olvorceo [] 12/28/58 Rie: ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


afl None None Hagerstown, Md USA 
a } 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Mae Stanley Keller Jean Moyer 


RMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Roy K.Harbaugh 451 Antietam Dr.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse pe 5 
PART I. DEATH WAS CAUSED BY: | 
Fro _ IMMEDIATE CAUSE (o) 
? DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


76 


es thot the deoth certificate be executed within 24 haurs aft 


+= couse (0), stoting the ynder- ( OVE TO 
lying couse lost. {e). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)119. WAS AUTOPSY 
yes [] NO 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


SS 
Dey, Yeor [70d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Store) 
H 


IR: After this certificate has been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours offer death. 


3. Hour 9. m. While Not while foctory, street, office bldg. (ih 

3 p.m. jot wark [[} of work « 

$ 21. | certify that | attended the deceased from_. £4 +. cd, 12S to. Lhe I 19,.3d;that | last saw the deceased 

ra olive ye Oe oe < eee Wa, and that death occurred ot... JM, from the causes and an the date stoted abave. 

=6 Kd) ae Z ADDRESS (Street, city ar town, stote) DATE SIGNED 

>: $Bitione_Z AY Om wo, = RNs Potomee Bs uae 
Wecnes. Fa De Dove dr/ Hagerstown, 


may be retoii 
TO FUNERAL 


To. Tea eae ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. town, of county) (Stote) 
pecity; 
purvar 12/30/58 Rest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S greats 
Vs Als Jal {Rest Haven Funeral Chapel Inc. Hagerstown,Md. oanDEG 31 ‘98 ee ees 


AVVVVY : - Wort 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
14294 CERTIFICATE OF DEATH 14302 


Reg. Dist. No. 


1. PLACE OF DEATH 
oe. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STAT b. COUNT 
Maryland oe Washington 
c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
3 weeks 


Washington 


b. CITY OR TOWN (If outside corporote limits, write 
JURAL ond ee neorest town) 


eral 
be 


a, 
a. 
Qo 
Cae 
£ / 
fy 3 
~~ oa agers Hagerstown rural 
2 23 be d. ie OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e 8 RESIDENCE 
o =“ ashir tad ON A FARM? 
eg ON ngton County Hospital ves] NOB 
ox 6 3. = oF First Middle Lost 4. DaTE Menth Yeor 
. ca {Type or print) Morris Guy Myers Bath pecember ber 23 19 58 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIECHLA NEVER MARRIED [-] | 8. OATE OF BIRTH asi [WF UNDER 1 VEAR|IF UNDER 24 HRS, 
3 4 : male white |woowsg pivorceo [] Sept. 26, 189g 3 er Sears Aber [4 gs 
E & 100. ean near eve kind fd seas 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Se ‘or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
or Go rcreiliceven ire 
a = abOr tickell Mill Maryland W.. 55k 
8 g J re FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38 Charles Myers Frances Bell 
g ee WAS: ea dep U.S. Ba yea! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Seer eiken Pere seco ; 
: No me 14-09-6401] Mrs. Morris G. Myers Hagerstown RD 4 
§ 18, CAUSE OF DEATH [Enter only one couse per line for ig (0), ond (c).] INTERVAL SETWEEN 
a PART |. DEATH WAS. CAUSED BY: pep tea i 
§ . IMMEDIATE CAUSE (0} 
= x CA, DUE TO 


Conditions, if any, which 1 
Gove rise 10 immediate 


Bd 
2 : 
3 € 
eo 
B) iutes 
3 2 
2 °o 
3 Es 
= age 
8 gtk 
€ VEE 
g 38s 
 - Zaz 
= os 
3 —E 
eS 
So sae couse (0), stoting the under. ( OUE TO 
g Mes lying couse lost. to 
26 E pense vee lost 
z ag S a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. yet Go 
2sozo 7 
gase 5 < ves] NOD] 
"Peze & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2335 & JOR CONTRIBUTING L] CAUSE OF DEATH 
qe Re = 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 535 S |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town] (County) (Stote} 
Eo 86 6 Hour 9. m. While Nolwhile foctory, street, office bldg., etc.) | 
zskesk 3 pm. 19 Jot work [FJ ot work y 
e4ses - oo) oes y z 
z Hi fu< 21. | certify Anat | attended the deceased fram._. Ser NGL, 10.2 Aa aE, \ KAA Mat | last saw the deceosed 
< 2g o 
2 ee 4 3 alive a oe. -, ond that death occurred ot, ZOM, fram the causes and an the date stated abave. 
E , a city of town, stote) DATE SIGNED 
< pad actual . 
evo? SIGNATURI 
OfBve 
25° ’ r. 
£2238 MUrANs Dr, Edward W. DittoZ— B s 
E 3 ee 
$ 33 ee Te. BURIAL ERATION, 2b. DATE THEREOF ‘Tc. NAME OPPEMETERY OR CREMATORY Zd. LOCATION (City, town, oF county) {Stote) 
>> 6° c= pecil 
a Be BUYTeTP 12-26-58 |Reat Haven Cemetery Hagerstown, Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Ido, REC'D BY REGISTRAR 2ab. nese 'S 4 PN PURE 
Henk 
¥S,Als Ja Raymond E. Creager Thurmont, Md. care DEG 2. 9 98 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14303 
44339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before edmitsion) 
COUNTY yp : 
2 Washington marviano || ° STATE Ta py ond COUNTY Washington 


b, CITY OR TOWN iif ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b |] »/ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neoteat tovn) 


Hacerstown Ma. RFD ] Hagerstown Wad. RFD 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS e. pe eG 
} Qn p own estern Pike- R # 2 HagerstowhesO som 


a ; J , Middle A Low 4 eee Month ad Yeor 
(Type or print) William Richard Nalle DEATH ec. 16; 1958 


5. SEX 6. COLOR OR RACE |? MARRIED [[] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (in yeors  [IFUNDER TVEAR} IF UNDER 24 HRS. 
° ar sa oe nthe | oye | Hours | Min, 
.| Male ite |wioowek) owvorceoQ |Jiov. 23 1900 we |S Zs 


of baat done] 10b. Ne OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CIDZEN OF WHAT COUNTRY? 


soy Maryland U. Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Noah Nalley fargaret Lewis 


15. WAS DECEASED EVER IN U. S, ARMED roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, 19, ar untnown) If yes, give wor or dotes of 


No No Nivs. Edward Russell Hagerstown Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c).] INTERVAL BETWEFN 


ONSET AND DEATH 
PART | EAT EBIATE CAUSE fo) Gun shot thru skull with avulsion of 


DUE TO skull and brain tissue 
Conditions, if ony, which 
gove rise 10 immediote coute’ 
{a}, stoting the underlying’ DUE TO 
couse lost. {e 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ire Acibeee 


coll 


\ 


n rg 
= 
=e 


e 4 shavid be 
. a 


1. Please exe- 


ry 


24 hours after death. 
File pages 1 ond 2 with the registrar prior to burial, 


" 
S 
e 

2 
© 

= 

2 

o 

a: 
€ 
5 
a 
2 
3 
rs) 
o 

o 
E3 
oO 

= 

E 
= 
c 

Fe] 
€ 
© 
a 

= 


none ves} Noy 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


CAUSE OF DEAT EETNG Shot self with 20 gauge shot gun 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
DOW o. m. While Not while factory, street, office bldg. ele.) j W Ma 
0 RxKxxDec. 16 1958 Jot work L] of work Bt home ' RD Hagerstown Wash 


21. U certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection fx}, Inquiry ([], ond find thot 
death resulted from: Noturol couses [], Accident [[], Suicide [Z], Homicide [], Undetermined cause []. 


ACTUAL bee A fe ot : Z "7 » LR, DATE SIGNED 
SIGNATURE__~ é £& wp, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [} 


NaMe tree) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER 12-16-58 


: RURAL, CREMATION, [2ab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Stote) 
specify] ‘ ws 
vet 20 Riverview Cemeter Williamsport Md. 


2éa, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
omEC 1 9 58 Onilun £ Pied 


f Medical Examiner's Office along with farm PM3. Page 5 moy be retoined for yaur files. 
MEDICAL CERTIFICATION 


titing the ward “pending' 
TOR: Page 3 shauld be used as a burial-transit permit. 


ICA}. EXAMINER: This certificate should be executed w 


¢ 


TO FUNERAL DIRE! 


& TO DEPUTY MED: 

> cute the certifi 
forwarded ta 
ar removal. 


£ 
2 
Py 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14304 
Ato! 


R STATE 14349 MEDICAL PROAMINFRS CORTISATESOF, DEATH ois ne 


FO 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF inttilution: Residence before odmistion) 
F 7 wy rs dR Pe | 
ee Gm : Washington masvano |] ° STE Ha ry land bcowvy Washington 
J 
a= 2 b. CITY OR TOWN 1 cue errr in wie URAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
wa | and give veered! town ; ij P Baad 
gE 8% Wiliamsport Ma REY *# 5 Month Williamsport Mad, RED #1 
a 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) / d. STREET ADDRESS e. Is RESIDENCE 
ae 3 3 ar) oft 
3 tc 6 Williamsport lid RED #1 Willia wport hid, RED #1 ves] noi} 
sess 3. NAME OF First Middle Lost (4, DATE Month Doy Yeor 
te as DECEASED | oe OF 1 : 
Sefer {Type oF print Howard Ray am Re Ps OP ae ec. 12. as 
Cy] 2S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED FP}! 8. DATE OF BIRTH tae ae reer TEAR] IF UNDER 24 HPS. 
= ed loa! burthdery) 
Boe 5 Male White wioowen[} oworceo | July 2 1958 Hoos 
a ca 100. USUAL OCCUPATION {Giy kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) hz, CITIZEN OF WHAT COUNTRY? 
§ £ during most of working life, even if retired} Z Zz. 4 ¥ 
-£ None None Nagerstown ‘da. > 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ Howard Ray Nave Rosalie Canfield 
% 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 5 al 
(Ye, ne, er uninown) {H yen, give war or dates of service] | “x Ao Re Nave ’ Spy 7 4 4 uspont Ma. 
a ne iy howard ay, At ; if 
Q O None Pe 4 2y Ay “BE Dee. 
Ww. ie ier Ee — se os coure per line for {0}, (b}. ond (c}.] 3 wieevat arwweeny 
. NY: 
IMMEDIATE CAUSE (¢} 21 Lennon Lo pins phi pI 


7545 laa ; ; 
Cond ke if ony, which S, om Coeporcttel Vise pe Rgigee fiat (GE ae 


gove rise fo immediote cove 
(0), stoting the underlying( OVE TO 
couse lost, {e} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}}19, WAS AUTOPSY 
5 et b  ewtsscae ee PERFORMED? 
_ fG/% We po Pn GE cree. = yves(] No 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Lor Port Il of item 18) 


PRIMARY (1) or CONTRIBUTING 
CAUSE OF DEATH. Mie 


2c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Store} 
While Nonelie factory, street, office bidg.. etc.) | 
Ww ot work [] of work 


21. U certify that | taak charge af the remains described above, held an Autapsy [], Inspectian [2] Inquiry (ond in my 
opinion death resulted fram: Natural causes i Accid z Suicide [], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


ate, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
arded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained 


TO FUNERAL DIMECTOR: Page 3 shautd be esed os a burial-transit permit. File pa 


ar its designated agent, priar ta buriol, crematian, ar remavol, and in any eve! 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


y 
RUE ae may / c 1 Lert Tn. é 5) CHIEF MEDICAL EXAMINER [1] arene 
23 Saciees) 3... tes ASSISTANT MEDICAL EXAMINER [1] Ln Se aa 
+z NAME {Type} * i DEPUTY MEDICAL EXAMINER a 
23) = is es 
2) Tro. BURA. Cooma NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) {Stote) 
2s QVAt | 4 £ M, 
as a W598 |Rivorview Cenmctery Wf ARtiheport Ma 
: "ADDRESS Zea. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. ALSME . <4 Tf if’ al! 1 os é 
5M 2/57 ‘ agli AA o GEA , pare DEC 1 5 "58 Quithig §. Kia 
{ oe Z 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14305 
414344 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
o. b. COUNTY 2 
Maryland Washington 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


10 yrs, |X Williamsport Ma, RFD 


od 


with 


eral directar, 
pt 


= } 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Williamsoort Nd.RFD 2 


ry 


Then please remove carbon popers. Pages | and 2 shaufd 


, crematian, ar remaval, and in any event within 72 haurs after death. 


‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) | d, STREET ADDRESS fe. 15 RESIDENCE 

| OR INSTITUTION me. 5 / , ’ ‘ON A FARM? 

Willia u : RFD Wi tamsport MA RED #2 MELO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

DECEASED : r, OF 

Mypeor prim) §= Drs, Amanda Rebbeca Poffenberrer seam Dec. 19 88 


5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. seis IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Wiese Jast birthda: gnth: Mi 
Tema le Thite |weowek) vor O [June 25 18 830m | % 


V2. CITIZEN OF WHAT COUNTRY? 
“during mast of working life, even if retired} 


ousewife Home 
13, FATHER'S NAME 


r 7 f 
| Henry Ardinger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(fay, no, oF unknown} {IE yes, give wat or dotes of service) 
No No Non 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


23) x DUE TO 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR mei BIRTHPLACE (Stote or foreign country) 


Williamsport Ma, 
14, MOTHER'S MAIDEN NAME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftergdeath: Page 4 


Conditions, if any, which (o 
Gove rite ta immediate 

couse (0), stating the ynder. ( OVE TO 
lying couse lost, (o. 


200, ACCIDENT WAS _UNDERt 
OR CONTRIBUTING O CAUSE O! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. os While. Not whil factory, street, affice bldg., etc.) : 
p.m. V9 lot work (FJ af work _——— ‘ 


21. | certify that | attended the deceased from. Le. F,_, 19.9510... Leo D__, 193 Reet | last sow the deceased 
alive on_. POUR. and that death oceurred ot Zu Aft M, fram the causes and an the date stated abave. 


ADORESS (Stre city ar Jawn, stote) DATE SIGNED 
; 29 4D Fe" ern. 2. 22-F-98 
NAME (tyes) Dr. Max E. kit, M.D. no. 20. We. Potanac. 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar caunty} (Stote) 
Riverview Cemetery Williamsport Maryland 


ath ee 7 ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
COME omMEC 8 58 Crihin § Pius 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}| 19. Neroeee 
af Om ves] NOS 
ico 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 1B.) 
= DeLeon ea 


icate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION 


he hospital or attending physician. 


£ 
& 
5 
2 
8 
2 
5 
r-) 
e 
= 
56 
8 
28 
ee 
2 
32 
<2 
= 8 
q 
° 
a 
z 
S 
°° 
s 
” 
° 
oD 
& 


¥ 


may be retained; 
TO FUNERAL DIRt 


the registrar priar to buri 
™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14295 CERTIFICATE OF DEATH 14306 


Reg. Dist. No. 


Pir) 2S" asumeron nerve [STERIC ANS ate ATE NENT 

£ Bes / B. CITY OR TOWN (If ouhide corporate limits, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
cS ial AAUYRS TOWN 35 YRS. HAGERSTOWN 

Ss d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

i Ce )/ | WASHENCPKON COUNTY HOSPITAL / 1137 OAK HILL AVE. oe oe 

5 5] 

2 £6 3. NAME OF First iddte ven h4s PATE : ‘aor 

e 3 freee CARROLL ROBERT  POFFENBERGHES, pithuper ~ zo," 58 
; > 


9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost On Months] Ooys [| Hours] Min, 
yrs. 


s1SEn ; 6. COLOR OR RACE |7. maRRiED (X] NEVER MARRIED ["] |B. OATE OF BIRTH 
MALE WHITE wioowen [] _—otvorceo [] 3/27/1898 


& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
= “MRC ANT" lOWN TIRE STORE | MARYLAND Sef 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
JOHN T. POFFENBERGER FANNIE MeCOY - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ens" |emthsA "| o17-52-5116 MRS. LELA R. POFFENBERGER MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART |. DEATH W. ¥: 
TMMeSIATE CRSE fo) Cerebral thrombosis 


oR ve, 


Then please remove c 


The low requires thot the death certificote be executed with: 


‘OR: After this certificote has been signed by the attending physicion and completely filled in by 


£ 
3 
3 
s 
: 
5 
2 
Rg 
€ 
3 
i 
3 QUE TO 
2 Conditions, if any, which te Bronchiectasis 5 years 
E& Gave rise to immediote 
gs cause (a), stoting the under ( PVE TO 
g%s? lying couse lost. a 
2 6 2 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
sa2s 6 CONTRIBUTING TO DEATH. PERFORMED? 
Ens < 
E919 6 3 yes (] NO 
- Oo. 3 § = [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eese° & ]Or CONTRIBUTING C1 CAUSE OF DEATH 
< § £ °° G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= vc z Re SP, a ae ee 8 mo" 
2oess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E5L25 3 Hour 9. m. 19 [White Not white foctory, street, office bldg., etc.) | : 
zesEr7E = p.m. jot work [1] of work (] ' 
eases ‘ 
2635 _ 21. | certify that t attended the deceased from 11-11-58 , WW, to. 12-30-58 _____, 19.____,that | last saw the deceased 
a 4 - 
go 3 5 alive on__12—: and that death occurred at_3330A_M, from the causes and on the date stated above. 
Ee ce Oe ADDRESS (Stroe!. city or town, stote) DATE SIGNID 
i. eae ACTUAL 
Be: sion wo. ...3]8.N.Potoman Sts 12-30-59 
£620 
zs . . 
x$a35 (| |ERSEANS Paul Harrison, M. D. Hagerstown, Md. 
eosee Si ako) See ea Eh eR ce ao A 2 ee eo 
& eum a : 
EEO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 7d: PASEO PTE of cov MD, tote) 
O>58- R L7tSporify) a } Ciale Leg 2 
ate PORTLET 1/189 REST HAVEN 
- © 23. FUNFRAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ a s] ae: 
vs A15.(4) Z iy tanec t (TOF ie + f\omedAN S ‘69 nihun §, Ics. 


15M 9/SS 
5 r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14307 
14296 CERTIFICATE OF DEATH Res, (DAKINE 


wed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


- ss 
> 3 E - i miaceicn ae 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 

g 8 f °. °. b. COUNTY 

& £y Ri Visitacion MARYLAND Maryland Washington 

£ . 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

@ = Hagerstown D.O.A. Hagerstown 

, 3 2: d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
% = GF OR INSTITUTION , ‘ON A FARM? 
g sy a Washington County Hospifal 57 Wayside Aves ves] No CK 
2 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

S = DECEASED _ OF 

& 33 ype eprint) HARRY KIEFFER RAMSBURG, S.A December 2619 58 
Sy 3. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE tn year [IE UNDER 1 YEAR[IF UNDER 20 HR 
= ost Birthdoy| He Mi 

a :: male + wiooweo [] oworceo | October 255 1878 8 703 oy 

= ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 

3 53 R ed Box M Frederick Co., Maryland| U.S. 

3 £ s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8.85) y hens Mary A. Zimmerman 

3 83 Ss \s. WAS. Geeta INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 

= (Vet og, or umlogwnl 1 (yet: Gre wor or tal OF sere) 

8 ofp no | 21-09-8234, |Mrs. Ruth Mucller Hagerstown, Maryland 

Ps g 

= £ 

8 

7. 

* 

= 

3 

£ 


After this certificate has been signed by the attending physician and camplietely filled in by the! 


Fa PART 1. DEATH WAS CAUSED BY: 
b= : IMMEDIATE CAUSE (o} 
# 4 on DUE TO 
3 gE Conditions, if ony, which my 
$ Eo gove rise to immediote 
3 Que couse (0), stoting the under- OUE TO 
ze ; seer 
AE RR a lying couse lost. te) 
occ snp couse len. 
Bee Sie 3S Fart, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
=_ > = 9 - 
eases i ves] NOG 
Fovss  [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Hl of item 18.) 
SeS2° & | oR CONTRIBUTING C) CAUSE OF DEATH 
Zeees GJ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve a ee 
Zsses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {(Stote) 
a 2 S oy, y 
~5.%2s ay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= = Se 3 p.m. W lot work [[] ot work ‘ 
o-55s ? of ape = 
ze a 21, | certify phat | attended t eased fram. I~ 4F19 to 22 AS ithat 1 last sow the deceased 
B2288 ; ea. Jt —f. 7 
Zo. 8 3 olive on Ace AO TIT o Reena and that death accurred at-2.Z°A-M, from the causes and on the date stated above. 
ES: OL, ‘ ‘ADD (Stemesf_cit re) DATE SIGNED. 
<q ike: AL () Uf Ng 
ave ss SIGNATUR LA. éA 2 ae to— yO ie le Ley. 
O2ara 37 vee Ss 
28588 PHYSICIAN'S ¢) Soe 
Sese: Name (hreel_A/ BOZZE: So ao hy Le 
= z OO ee eS YS 
BEES Ze. BURIAL, CREMATION, | 226. DATE THEREOF PME OF CEMETERY OR CREMBAO 7d. LOCATION (Cily. town, or county) {Stote) 
2 >S Bt REMOVAL (Specify) bs 
2® 2 B 2/89/1958 ery Hage own lary 
cS £ a 29/49 x a : sts Ma ad 
- e 


7 UNE QYRECTORSS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATURE 
epeiopzer Funeral Home 

VS ANS Ul 

15M oe Ay Pav foougtng Hagerstown, Mde OATE NEE 94 'SR nthe £ Kin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$4297 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se Sa ine 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


shington manana |] SSE Maryland "SN" Woshinsto 


b, CITY OR TOWN (it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {18 outside corporate limits, write RURAL and give nearest town) 
end give neotest town) 


Hagerstowm M4, QO yrs ( Williesspor 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) / d. STREET ADDRESS 3 e is ESIDENGE 
Washington County Hospital 23 Vernont Street yes) NOR) 
3. ectaae First Middle Lost 4, DATE Year 


‘ 4 P OF F 
(Type or erint) Edward Thomas Renner DEATH Dec. 
3. SEX 6. COLOR OR RACE [7. MARRIED [7]. NEVER MARRIED (-]| 8. DATE OF BIRTH AGE ysort 
: epee 
Fflale White wiooweo[]  ovorceot | Feb, 22 188 73 yn, 


ye USUAL igetadal Ac va kind of wark done! 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ro! of working lite, even if retired) E 4 
net d Labor Tanner Sharpsburg Ma. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Renner Alice Bowers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ne, or unknown) i {tt yor, give wor or doter of serview) 


e 4 should be 


¢ pleese exe 


Tond 2 with the registrar prior to buriol, cremation, 


rector. 


If ony delay is n 


be retained far your files. 


No lio 215801 992 


18. CAUSE OF DEATH [Enter onty one caute per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


gy X DUE TO 


Conditions, if any, which rs 
gove rise ta immediate coure 

(0), stoting the underlying, OUE TO 
cause lost. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee: ee daa 


jem 18. Give Pages 1, 2, ond 3 ta the funerol 
y 


te should be executed within 24 hours after deoth. 


None YES rahe oS @ 
2a, EXTERNAL cont WAS. y_|#0b- DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Fort | ar Port Il of item 18.) 
CAUSE OF DEA Pedestrian who was struck by automobile while crossing street 
We, TIME OF INJURY Month, Day. Yeor “]20d. INJURY OCCURRED, [200. PLACE OF INJURY (Home, farm {20F. (City or town) (County) (tole) 
oun eK. While Neat while. foctary, street, office bidg., etc.) } 
teem Dece 15 19 58lotwok() ovo Gf Street Williamsport, Wash Md 
21. | certify that | taak charge of the remains described above, held an Autopsy [], Inspectian fc}, Inquiry ([], and find that 


death resulted from: Natural causes [], Accident [¥], Suicide [[], Hamicide [], Undetermined cause []. 


Ag. nd cf 5 Lis d Meo, sao, CHIEF MEDICAL EXAMINER [1] ah = 
ASSISTANT MEDICAL EXAMINER [] 


12-16— 
NAME (irra) S. Robert Wells » MD. DEPUTY MEDICAL EXAMINER [3 ya 


Te. FURAL SHERATON 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
FEA Gree Dec. 18-58] Greenlawn Cemeate Wil liemenont 
; q ; j 7 [iaa, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


2 


MEDICAL CERTIFICATION 


3 
€ 
wo 
© 
& 
oO 
2 
z 
E 
2 
< 
: 
a 
2 
a4 
°o 
° 
£ 
co} 
3 
a3 
E 
5 
g 
3 
8 
3 
= 


‘iting the word “pending 
CTOR: Poge 3 should be used os © burial-tronsit permit, File 


¥ 


forworded to thi 
TO FUNERAL DIR 
or removol 


TO DEPUTY MEDICAL EXAMINER: This certifi: 
cute the certifie 


YS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <d yaa 
g§ CERTIFICATE OF DEATH nent ul £009 


“ oe 
: 85 Ki » [i erace oF pear 2 USUAL RESIDENCE (Where deceosed lived. If ination: Residence before edmission 
oa me jt 0. STA ; b, COUNT 
= az ay Walk Sin atidh MARYLAND harvlang pres Ate 
£ Bes B. CITY OR TOWNTTIF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give neorest town) 3 ss %. 
ees Bika tic 14 Hr. x Hagerstown, 72 
Ss 2 2. NAME OF HOSPITAL (If nat in hospital, give street oddrens} 74. STREET ADDRESS «Is RESIDENCE 
° a - / E j 5° 
= ashington Co, Hospital Nursery Read ves O noth 
£6 3. NAME OF First Middle test 4. DATE Month Ooy Year 
a (ype or print) Willian Howard Ricketts DEATH Dec. 16 1958 
3 5. SEX 6. COLOR OR RACE | 7. —- NEVER MARRIED [7] | & OATE OF BIRTH 9 per iees iF UNDER 24 HRS. 
* = ob Galatia Months Min. 
Male Thi te |wiroweo oworceo Hl | Nov, 29,1898 Oe 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


100. USUAL OCCUPATION {Give kind af work *c KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE {Stole or foreign country) 


bore Washington,D.C, U.S.A. 
\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I \ Charles Edward Ricketts Josephine Lewis 
/ 11S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fd (Yeu. no. er unknown) (IF 708, give wor or dates of service) | é : ‘ 70 
' None 217=-09-e82i|\A Mrs Rosalie Cline 719 Va.,Ave. 


18. CAUSE OF DEATH {Enter ‘only ane couse per li INTERVAL BETWEEN 


ONSET AND DEATH 


Fofoy/(P1 ond (eh) 


prod & C nha > 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (0} AAA MO 
d DUE TO — 0. 
es > 
Conditions, if ony, which oe “i CA DADDY 4 


DUE TO 


Se wi oe Yn 


200. ACCIDENT Resear pe thanae? Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour 0. m, While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J at work t 


21. 1 certify thot ! ottended the deceased from.“ We heii Mae nse tof Gigs ithor | last sow the deceased 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in by 
MEDICAL CERTIFICATION, 


yy the hospital ar attending physician. 


+ 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within aN a sa death. 


* ~ i 
ACTUAL 5 Z A ar" 
SIGNATUR i eet 


owe sy 
(ae Ae ae yA 

PHYSICIAN'S + Lm ; 

NAME Type)__. Sy. eG CH & * 

‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {Stote) 
REMOVAL (Specify) es Broadford ; 
eae Py es Chureh nA Cewmsived foadtording i . 

23. FUNERAL DIRECTOR'S SIGNATURE Pho. REC'D'BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AY Se ae ‘ . = Brass 
BAe Andrew K - Coffren Z y OMER 2 2 ‘58 Ded agas Pk 


may be reta 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs 
TO FUNERAL 


eral director, 
be filed with 


é 


Then please remove carbon papers. Pages 1 and 2 sho 


ofter death. 


~ 


~ 
© 
D> 
o 
e 
£ 
2, 
Fa 
Ps 
a] 
5 
Fy 
= 
= 
a 
= 
= 
oo] 
£ 
5 
3 
3 
4 
s 
if 
r 
2 
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R: After this certificate has been signed by the attending physician and completely filled in by tH 


the hospital or attending physician. 


¢ 


poge 3 shauld be detached far use as the burial-tronsit permit. 
the registrar priar to buriol, cremation, or removal, and in ony event within 72 haves 


may be retained 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the deoth certil 
TO FUNERAL DI 


VS AVS (4) 
15M 9/55 


bh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14250 
14299 — CERTIFICATE OF DEATH edu. Sean 


2. eee (Where deceased lived. If institution: Residence before odmission} 
o. 


“ 2s b. COUNTY 
: varyland We shine ton 
WN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 12 Hr P fied 
. ton a His Q5 Hagerstown 

‘d. NAME OF HOSPITAL {If net in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 

OR INSTITUTION FAS ON A FARM? 
¥. h noun Hospite) 745 8 St yes (] No 

3. NAME OF Firat Mi 4. DATE 

NAO irs iddle low oe | Month Day Yeor 
yes e7isint PORA ALLISON RIDGLEY-POPE pram pec 8 1958 19 


$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s a i ‘ ns 79 lost birthdoy) Min. 
Female Thite  |wivoweoXx) ovorco tT] |iiay 28 1873 86 yn, 


100, USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Pa * 12, CITIZEN OF WHAT COUNTRY? 


dyring mest of working life, even if retired] a “. 
Housewite ; Own Home McKinney Franklin Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus A 80 Mary Tarner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
at ‘oF unhnewn) Itt yes, ve wat or dotes of vervice) a = ss - Pa he 
1 Kol \|[P RSS None . Eagar Ridgley 219 Bryan Place 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zwfe 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond (el-] RS erstown 


P, . 
ts ol J. DEATH WAS CAUSED BY: ade 


IMMEDIATE CAUSE (o 
DUE TO A = ay 
Conditions, if ony, which (o te OS clha¥ 
gove rite 10 immediote 
couse (o}, stoting the ynder- (| CUETO 
lying couse lost. re) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. PEarCE DL 
yes (J NO 


200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm. 19 fot work [] of work i 


2 BAG se = sthat | last saw the deceased 


‘M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


SeNatuR ; LAP EAIS uo 136 North Potomac St, 9/58 


PHYSICIAN'S 
NAME {Type} 


MEDICAL CERTIFICATION 


Tc. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) (Stole) 
Rose will ¢ : averstown Wes 4 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS” Rho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


And it al oABEG 1 2 '53 Clittng ft Fatah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14300 ceRTIFICATE OF DEATH 


14341 


Reg. Dist. No. 


~ 
% ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
Q = : o. A b. COUNTY 
af use Washington MARYLAND Md. Wash. 
(aed See b. CITY OR TOWN (If outside corporot je | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3s RURAL ond give neores! town) : 
pes 2 Hagerstown 23 years ||5.3 Hagerstown 
= 2. o d. ae eee se (If not in hospitol, give street oddress) Ke STREET ADDRESS. = Ets 
ate rh JON 1 
ie Ee 384 S. Potomac St., 254 S. Potomac St., yes [] Now 
2 2 5 oO 3. NAME OF First Middle Lost 4. DATE Month > Yeor 
eae « {Type or print) Walter W Ritter DEATH 19 58 
c = 
= pe 4 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Sate A > h 1874 Tont patsy) Months] Doys Min. 
zak os male white wioowep fs] —oworceof] | March 26, 18 iy 
: 5 & a z 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
Be ere « during most of working life, even if retired) Ss 
$ BeD O gardener Henry Bester Winchester, Va. U.S.A. 
3 4 3 q ci 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ry Sa Go 5 ate 3 3 
3 Ns William Ritter Sarah Carper 
= 3§ ee (a be WAS WC ge IN UV. S. sala) ue 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € ° ex m0, er onbfete]i tH yas giseloapct Oates 6 verte) A 
B ote m& no | 220-10-3122A B. Page Ritter Hagerstown, Md. 
= £8 
3 3 £ z n 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: fel £2) 
es Ee 2 Qpy ye IMMEDIATE CAUSE (0) an ears 
Saas Bes 3 ye 4 DUE TO generalized (certahn) 
= eee Conditions, if on: 
= . if ony, which 

8 RES gove rise 10 immediote Wi 
a. Bas Bt couse (0}, stoting the under: DUE TO 
$< 23 z tying couse lost. () 
eo ae z Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
aEBES 9 a a  P PERFORMED? 
Splits Ste 

Ew > Oz yes [] NO 
ga520 —-4 uv 
2 4 v 
= o% iS 4 a = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
zest o E |r CONTRIBUTING CI CAUSE OF DEATH 
Reses a & J UE ETHER, NOTIFY MEDICAL EXAMINER} 
Zgosss VU & [?0e. TIME OF INJURY Month, Oey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) Grote) 
Bee $ 3 S 6 Heer aan Wie Not wile foctory, street, office bldg., ete.) H 
ar a = p.m. jot worl of wor! 

eget ; 
3 Bed as Ms 23. I certify that | attended the deceased fromDec, 1 ______ ,1958., to Dee. 1. , 19.58. that | last saw the deceased 
2s2us ‘ 
ons 35 alive on_Ap xX,JuUne., 1958, and that death accurred oR EQOA m, fram the causes and on the date stated above. 
E=os5 3 ; y, L ADDRESS (Street, city or town, slate} DATE SIGNED 
< te AL : >. A 
5 ®: A ia 39 | SIGNATURE“ wey wo...100 Professsional Arts Bldg. 12/2/58 

za 

g635 6 
2elB5 PHYSICIAN'S. 
fegee m& name (Typ) William T. L M.D Ha, i 
Eeses (Type) Peers fers Lown __ 
3 8 § 2 py [ze sual, CREMATION, [728. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 

= MOVAL if IZ 
RB 22 g2 hina ‘ Mt. Hebron Winchester as 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
150 10/5? ‘red W. Kreiss _ Hagerstow, Md. pampeg 4 '58 tun b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14312 
14301 CERTIFICATE OF DEATH =_— 


Ac, if. Uf Ts 


od 


TO FUNERAL Di 


PHYSICIAN'S 


Kantives_ Philip J. Hirshman, M.D, 159 W. Washington_St.,Hagerstown, Maryland... 


2o. BURIAL. See 22b. DATE THEREOF 
wee L (Specify) 
2 lagerst Cwn 363 and 


23. ee Mapai lide Lass. ADDRESS J 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG NATURE 


Yas! wes we Al omsee 1 8 '58 Cattun &, Aeoml 


Zid. LOCATION (City, town, or county) (Stote) 


page 3 shauld 


may be retoi: 


ni ves Reg. Dist. No. 
% 3 H ‘ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
> 2 RS e b. COUNTY 
e MARYLAND 
~ oe wb Washington Va and Washington 
=> 3 < b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outide corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) 
ey 2 5 S n 6y Magerstown Ma and 
Aa 2 d. NAME OF HOSPITAL (6 not in rere) give street oddress) d. STREET ADORESS @. IS RESIDENCE 
r) * On OR "Oye 4 / ON A FARM? 
3 By Claire Street . Bxtended ' Glaire Street Fxtended ves [] No &@ 
8 
2 £6 3. NAME OF First lost 4, DATE Month Do; Yeor 
~ zg - DECEASED — OF t i 
Bie 3. eel (ype er prin) Georgia Anna ns on ele 19 $8 
= > ] y EX 6. COLOR OR RACE | 7. maRRiED MJ NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE In sian IF UNDER 24 HRS. 
a. y jonths s Min, 
ee female tele woowot] —_ovoreo | Sept-29 1899 59. ™ i iad : 
2 eg. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
£ 2zes Domestie- Own home Bowling Green Kyy. USA, 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

65a 
2 856 = 5 
B Se John West Minervia Grider 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT dd 
ean ee ee ee | nee : Box*-579 

s 

bee oS none Erskin M. Robinson 6/6 Keppers Co. 
g Ess 18. CAUSE OF DEATH [Enter only one covte per line for (0}.1b). ond (c)-] GREENS De 
72 2a; PART I. DEATH WAS CAUSED BY: 2 P mgt My 
Stes IMMEDIATE CAUSE (0] = 
= £25 “iL a ‘s we 7 
i 4 u DUE TO ATSC CELTS 6 KO 
= Bate Conditions. if ony, which we) is ERP Cp eager ikea 
3 QEs gQove rise to immediote P L 
3 & fe couse {0}, stoting the under- {| DUETO 
a § be? tying couse lost. to. 
S628 fidut 
Be 3 5 z é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rr ead 
2ROS5 = 
ret 5 < ves] not) 
PBS © | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item ¥8.) 
Seats Ge & | O® CONTRIBUTING [] CAUSE OF DEATH 
pees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Sesh & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stole} 
Estes 6 oun, eae, While Not while foctory. street, office bldg., etc.) ! 
a3ies = pom. 1 lot work [] ot work, J] = A : 
Oi .o 5 ee rag 
z giy ws 21. | certify fhat | attended the decec: REA es wd, ta, woe _.., 19.22. ,that | last saw the deceased 
o2<2e 8 
ZegeR alive an__sduC de; PoA VY. worn, fram the causes and an the date stated abave. 
r £ O35 ae ADDRESS (Street, city or town, state) DATE SIGNED 
<eh. . acTUAL lv COO he 
te Sy 
6 & 
a . 
< o 
= a 
= 3% 
3 : 
= 2 
° 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 13 
9 _ CERTIFICATE OF DEATH oe teed 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
co. COUNTY o. STATE. 


Washington MaRMiANo |! Maryland ‘Washington 


b. CITY OR TOWN (It outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 


Hagerstown Life Ha 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Washington County Hespital 1104 Oak Hill Avenue ves] Nol) 


|. NAME OF First Middle Lost 4, DATE Month 


Do 
DECEASED OF 
(ype or pri) Jacobo Edward Rudy camDecember eal 
5. SEX 6. COLOR OR RACE | 7. MARRIED ft] NEVER MARRIED [7] 8. DATE OF BIRTH 9 nein ee IF UNDER 1 YEA § 
Jrthdoy] 
Male White — |woowor — ovorceoO |July 16 - 1914 eae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Owner Printing Shop Printing Hagerstown ,Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


C, Earl Rudy Lillian Sayles 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no oF unknown} If yes, give wor or dates of service) 
=~ | =e - stown Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH MEDIATE Case (WMASBSive Cerebral hemorrhage Fy 


e 
(Ber DUE TO 


Conditions, if ony, which wHypertensive cardiovascular disease 1_yr.10mo. 


gove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying couse last. 3 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rd aN, 


ves] No (Xx 


ond 


th: Page 4 
eral directar, 


Pages 1 and 2 shauld be Te 
\ = 
~—— 


leo! 


& 


R: After this certificate has been signed by the attending physician ond completely filled in by In 


re 


er death. 


As 


ve carbon papers. 


jours. 


that the death certificate be executed within 24 haurs al 
Then please re 


quires 


20a. ACCIDENT WAS_ UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Ror awe foctary. street, office bldg., etc.) ! 
p.m. Wot work [7] ot work t 


21. | certify that | attended the deceosed fromDec.,. 21... 1958_, to Dec. 21, 1958 that | lost saw the deceased 
alive an_L 58 ., and that death accurred ot (3 30P m, fram the causes and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
Sy, wf fe z wo. .100. Professional Arta Bldg...12/23/58 


NAW (rol DY. Wa T.Layman,Public Square Hagerstown, Mar 


Wo. BURIAL, (ise UES ‘Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (State) 
REMDV. pecity} 
Buria 2-24-1958 Rose Hil] stown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 1057, Scott F. Minnich & Son Hagerstown ,M ovate DEC 2 9'58 Crithun £ Kiniaa 


MEDICAL CERTIFICATION 


he hospital or attending physician. 
be Yetached for use as the buriol-transit permit. 
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may be retai 
TO FUNERAL 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 


‘ol directar, 


a 


Poges 1 ond 2 should be 


death. 
\ 


‘\ 


cote be executed within 24 hours offer death: Poge 4 


in 72 hours after : 
Sraeg 


Then please remove corban popers. 


After this certificate hos been signed by the ottending physicion ond completely filled in by the 


haspitol or ottending physicion. 


¥ 


poge 3 should be detached far use as the burial-tronsit permit. 
the registrar priar to buriol, cremotian, ar removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer! 
may be retained b' 


TO FUNERAL DIREC 


VS AIS (4) 
15M 10/57 


eats tiie bisersiapbirss| OF HEALTH—BALTIMORE, 18 14314 
n- CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. x °. % ; RQ 
We shineton MARYLAND W. Va. ® CONBerkeley 
b. CITY OR TOWN (If outside corporate limits, write STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) ] 
RURAL ond give neares! fawn} ' : ‘ 


Hacerstown lid, Near Marlowe 


d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FAR! 


2208 Virginia Ave, “Private Res." ||Palling Waters RFD ves ENO 
2. Secka: $5. First if Middle 4 Lost 4. re . Month Day Yeor J 
{Type or print Lucy Estella Samsel] eer De 19 58 


IF UNDER } YEAR IF UNDER 24 HRS. 


B. DATE OF BIRTH 9. AGE (In yea 
lost birthdoy) a5 | Paice 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED: 
Female f + wipowep [1] bivorceo ff] | Anpil 8 1869 


10a. USUAL OCCUPATION {Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewi Home Near Marlowe W. Va. U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonn G, Samsell Prudence Baker 
las — ve U.S. Perce) cy 16. SOCIAL SECURITY NO. ]17. (NFORMANT en we 
US occ Patera eta eee ; - : Ne | 
] Yo None Mr. J. Wesley Samsell Fait oye eaters RFD 


INTERVAL BETWEEN 


ONSET AND. Fat 


1B, CAUSE OF DEATH [Enter only one couse per line far {a), {b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


é DUE TO. 


Conditions, if ony, which o 
gave rise ta immediote 


cause (a}. stating the under. ( DUE TO 
tying couse last. {c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
a 
yes] No{] 


20a. ACCIDENT UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Jar Part It of item 1B.} 
OR CONTRIBUTING. £ OF DEATH 
{IF EITHER, NOTIFY MEDICA! MINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20s, PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Grate) 
Hour a.m. SS white t while factary, sal fe Bs. ete)! 5 
aia at work FJ at pore) H 


21. | certify thot | attended the deceased from. f_. Lhe xy... 19.398 tok 7. fe... 19-5-¥That | lost saw the deceased 


MEDICAL CERTIFICATION. 


alive an_eS betPe F 25-8. ond that death /accurred atgt_27P)_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
UAL 
SIGNATURE MD. wee ae ee ae pp LOTS 


PHYSICIAN'S 
0 a ee eee See ae en ee ey 


720. pally Seen 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Butte [Dec. 29-58 | Riverview Cemeter Williamsport Maryland 
zB IR R"! GR RE a = A 2do. REC'D BY REGISTRAR ‘2b. REGISTRAR'S ‘Si RE 
Cet £ Gy ho ins G f | pare DEC 3 8 58 Cit ae ci’ 


leath: Page 4 


eral director 
et q 


Pages 1 and 2 should be f 


4 


certificate has been signed by the attending physician and campletely filled in by th 
Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs afte 


se os the burial-transit permit. 


he haspital or attending physician. 
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page 3 shauld 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 1 5 
a 
44304 CERTIFICATE OF DEATH Ste. 


s renee Crear x eves [aati en {Where deceased lived. If institution: Residence before admissian) 
°. : 7 a 
Wastingeen. MARYLAND || ® fd, b county Washington 
b. CITY OR TOWN (If outside carporate Ii write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ke 
Hagerstown 33_days xX Williamsport Route 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 42 im ON A FARM? 
Wash, Co. Hospital Tanmany Manor ves] no OK 
3. DECEASED First Middle lost Month Day Year 
{Type ar print) Helen A Schafer 12 21 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthday) Hours Tae 
female white wiooweok] —_—vorceo] | 7-4-1891 67 ys. 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of warking life, even if retired) 


$2. CITIZEN OF WHAT COUNTRY? 


housewife home Hagerstomm , Md. USA 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_James Oliver Butts Ella K. Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (tl yes, give wor or dates of service) ine * 
no 220-28-8262 |Edward Schafer Williamsport, Md. R2 
1B. CAUSE OF DEATH [Enter only one couse per line far {0}. (b). and {c}-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
HMMEDIATE CAUSE (0). 


16 days 
x DUE TO 
Condilians, if any,, which » Hypertensive cardiovascular renal disease | 12 years 


gove rise ta immediate 


cause {a}, stoting the under. ( OVE TO 
lying couse lost. © , ic} - 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19. pea onal 
3 Intertrochanteric fracture ves] Noh 
= SCONE NCR ree Ne Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port tt af item t8.) 
i [IF EITHER, NOTIFY MEDICAL EXAMINER) Patient fell down at her home 
% |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. LACE OF INJURY ore. eS, 120%, (City oF town) (County) {Storey 
= He ares * arn r, Street, office: J» ete.) F 
2 oe Mov, 197 SO oy Nolet ag ome ‘Hagerstown Wash. Maryland 
21. | certify that | attended the deceased fromMLov emher..191958., to. December2l1958 thot | lost saw the deceased 
alive on Dec.em! 2 1998____, ond that death occurred atl.$ 354M, fram the causes and an the date stated abave. 
Se v ADDRESS (Street, city ar town, state) DATE SIGNED 
CTUAL 
ee, wo. ..100 Professional Arts Bldg.12/22/58 
Name (yee) W411 dam Layman Hagerstown Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, tewn, or caunty} {State} 
REMOVAL (Specify) 
i 24258 Mt, _O1i Fre f 


‘2db. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR 
Fred W. Kraiss Hagerstown, Md. pate DEG 2 4 '58 Onthun 8, Piratad, 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14316 
30% CERTIFICATE OF DEATH hag. ata. B08 


~— 
\ 
\ 


3% 25 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2a" 1, PLACE OF DEATH SAL kt ie 
oS ¢ 2 5 os coun pry Fenner’ | a His land MeN ing ton 
ove : ashing td mits, write RURAL ond gi ext town) 
3 a = tt ) B.GiTY OR TOWN {Hf ounide corporole limits, write’ [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest towi 
g Zo RURA| ond give nearest tawn! 1 Yr Fae ey 
eS: Beers te : T Wg RESIDENCE 
@: d. NAME ee {If nat in hospital, give sireet oddrens) ~ d. STREET ADDRESS «13 RESIDENCE 
Swe n OR enon are 321 Brookline Ave ves (] No £& 
- =e 2 rooklin @ 
3s Year 
8 £ Hs 3. NAME OF First Middle lost 4. Date Manth Oay = 
a 35 ae R ELIJAH SHAMBAUGH| "“™ December 19 195 
& 385 (Type oF print) EDWARD LIJA fi yer a 
= ine 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH aCe ire bad 1YEARTIF UNDER Da HS 
2 32 - 2x ny yn. 
: 3 5 Ls 4 a ~~ 2 — s z 191 1. eign cauntt 47 Md 12. CITIZEN OF WHAT COUNTRY? 
3 E & : 10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign ‘ ab 6 a USA 
oe a \ during most of working life, even if retired) H town Wash. BS 
: 28 7 \l woah Out ter Grocery gtore agers 
=) Sh | 14, MOTHER'S MAIDEN NAME 
g 88% ~ / Wa Farners name pie 
§5 A 
. toe Joseph E. ghanbaugh Autumn N. Dyohe 
fe $6 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
= = : a ic 
E Be “Yes” |" WIW#B"191-10-7546| James L. Resh 321 Brookline Ave 
< 3 INTERVAL BETWEEN 
a: 3 18. CAUSE OF DEATH [Ener only one couse per line forte). blond (9. Hagerstown. Md. INTERVAL BETWEEN 
eee . DEATH WAS CAUSED BY: 14 Phe he: pas aM Gi 

Bs ae an DEATTAMNEDIATE CAUSE cy Loy FCO Lin dei ( 
ey See ) 
be) aa DUE TO , 
B eS, : z ; Yiu chiak & vm tek 
= S22 Conditions, if ony, which pe et TLE a 
S Eo gove rise ta immediote 
5 g Re cause (0), stoting the under. ( DUE TO 
Sesev lying couse lost. (c) eae 
5 5 S é 5 Zz Pant tt. gine SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Pa GIVEN IN PART 1a} PERFORMED? 

ra 2 : ; & 9, ves noQ— 
2S5F5 = : / ¢ di tk an otto f 

rare < a al M4 At Cur) sa'g : 
é o* 5 E = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 48.) 
geges & | OR CONTRIBUTING C] CAUSE OF DEATH 
= 2825 © [UE EITHER. NOTIFY MEDICAL EXAMINER) ; — _ 
v Pr z 1 f (Cityror fi ‘ounty| 
Sssss S |20c. TIME OF INJURY Month, Day, Year | 20d. RRC 208. ee ee [City'or tewal 

3 S ; ; 

E5582 3 “4 re, 19) glarestk (alienate : 
epee? E Mm. = ‘ - — 

£,25 1p? y 2 Peo Y_, 193ecthat | last saw the deceased 
gea=* 21. | contify that | attended the deceased from. /7-2..3<_, sia fore onel S19: Sa ee 
sii i as Ae be a ~ 122.d., and that death accurred at /_"2._.M, fram the causes and on the da ; 
é $3 Gees Sade a ec i c DORESS (Street, city or town, state) DATE SIGNED 
Paes: ‘ W. Washington St 12-20-58 

ae to - / ( Y —— -20- 
: 3 SiewaTuri ; FP cb ie ee’ Yo Ti MD... 217 ot 3 
ame oe 
OfSr06 + 
gece. peers: Die. die WW Dittegia 
Besse je Se ae Se ee : = 
= 3 & ” & Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, evs (Stote) 
25235 Rose Hi Cemete Hagerstown Wash. Oo Mg 
° Fo az B ae, paral lon ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SJGIYATURE 
- & 23. FUNERAL DIRECTOR'S SIGNATURE a TECTNAR's 9004 

Pe ATE 
senae Andrew K. Coffman Hagerstown Md. £ 
ee She VOL LS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 3 7 
1 gold 
14306 CERTIFICATE OF DEATH ee. ee 


~ 
S Rees 2 USUAL RESIDENCE (Where deceased lived. If inlfution: Residence befare odminlon) 
hd °. UNTY, 
“ 32M s g Yaryland WEEN nz ton 
cl g oA b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if aulside carporate limits, write RURAL and give nearest town) 
g so RURAL ond give nearest tawn) 15 vee H teato 
a 2 4 agerstown 
3 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
* 1) INISTITLTION ON A FARM? 
i ay'3"Buimit Ave ‘413 Summit Ave ves 2) No OR 
8 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Z (Type or print HARRY REPP SHILLING cert December 24 19 58 
e 
e 


5. SEX 6. COLOR OR RACE | 7. MARRIED [QRNEVER MARRIED (Dy | 8. OATE OF BIRTH ¥e ace ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* + los puthday) [Months] Says | Hours] Min. 
ig} @.. Wh wioowen [) ovorceof] |Jany 2 1889 ay r ‘ 


ificate be executed within 24 haurs afte, 


s q 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote os foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during mast af working life, even if retired) 
«2 —Cbnstruction Worker Retired agerstown Wash. Co Md USA 
: \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i I ) aed hhh ng Mary GC. Albert 
CS é 3 "e WAS. Rees Nt Ur 55 bccn Te, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= fet, no, of unknown) Yes, Give wor or dates of service} 
& 5 No ----- RI4. /o-460, |Iona E Shilling 413 Suumit ave 
2 ts 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and ©) Hagerstown Md. INTERVAL BETWEEN 
2 e¢ “2 PART |. DEATH Meoisteanee @__Bronchogenic Carcinoma, About © months 
3 a / OUE TO 
= Conditions, if any, which rs 
3 gove rise to immediate 
= cause (a), slaling the under- ( SUE TO 
g lying cause lost. (a. 


Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
None, ves(] no) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port I af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[208. PLACE OF INJURY Home, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While Not while foctory, street, affice bldg. etc.) | 
Pim. 19 [at wark [J of work ‘ 


21. | certify that | attended the deceas: 
alive on_ ‘ 5 19 


jis certificate has been signed by the attending physician and completely filled in by 1 


or attending physician. 


Zz 
Q 
5 
5 
S 
u 
z 
y 
6 
& 
= 


the hospi 
IR: After 


¥ 


page 3 should be “detached for use as the burial-transit permit. 


LOR, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 || [BGRtone wo 419 North Potomac St. 12-26-58 
¢ 
a3 [eit _ReA.Bell, M.D. Hagerstown, Maryland, 
& z Ta. LE 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
be ype bac To on / 58 Rose Hill Cemeter Hagerstown Wash, @ Mg 
2 23, FUNERAL CTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEals) andrewKk¢ Coffman Hagerstown M DATDEC 3 0 '58 Cotton § Kad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14318 
414342 CERTIFICATE OF DEATH OSSD 


a 


~ ve 
D 3 ¥ 1 Sates Goal 7 a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 8 °. °. ; 
~ 32 ) Washungtbn marvin || Heryland * counTWashington 
“3 r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 RURAL ond give neorest town) 
*S: Hancock Life % Hancock 
g£ 4 d. NAME OF HOSPITAL (If not in hospital, give street address} ‘d. STREET ADDRESS. FE 1S RESIDENCE 
sig 4Qqy OR INSTITUTION ON A ey a 
s / pied inroute to Hospital 115 E Main St. ves C} NO 
5 SNAME OF Fiest Middle lost 4. DATE Month Doy Year 
; (Type or prial) Robert Francis ShivesJR,| vam Ze a Dis epee 
oa 
e 5. SEX 6. COLOR OR RACE |7. MARRIEQK] NEVER MARRIED J ®. ote oF Birt 9. igo UNDER Tue 
¢ M W wioowen{} _ oworceo] OCt.1l.1912 yr. 26 
Re 100. po SNE NI hag kind on reapers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if retire 
ea Merchan Grocery Buisnesp Washington Md. U.S.A. 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ae Robert F Shives Sr. Ella Vantz 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address M fol ry ;. 
§ {Yes no. oF unknown) (IE yes, give wor oF dates of service) M H k 
3 No 21 2-1250 Julia J Shives 115 E.Main St.Hancoc 
- 1B. CAUSE OF DEATH [Enter only one couse per line for (a), te.) : ~ INTERVAL BETWE 
a a 4 
: Reig falar ies 
= 4 Ae DUE TO 


Conditions, if ony, which 

gove rise to immediote @ 
couse (a), stoling the under. ( OVE TO 
lying couse lost, te) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


{O DEATH BUT NOT RELATED T& THE TERMINAL DISEASE CONDINON GIVEN IN PART I(0)/19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY\OCCURRED. (Enter nature of injur\in Port | or Part 11 of item 1B. 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
Hour o. m, as While Not while factory, street, office bldg., etc.) 
im. jot work [] of work Cn, ' Pig 


p.m 
2 = Zp be = TP 

21.1 cortty attende: = 1e AA TZ, WS, to__ cea fly girs hat | lost saw the deceased 

alive an_#_ LR Col en j-,-. and that death aécurred me ) 3 ed 


ling physician. 


After this certificate has been signed by the attending physicion ond completely filled in by th 
MEDICAL CERTIFICATION, 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


e hospitol ar aft 


¥ 


page 3 shauld be detached far use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 h 


3 2 at | eee ee A ee ee ee MO a eee 
£6 / J 
2° PHYSICIAN'S 
Ze NAME (tps) L.M.Shaffer Hancock Maryland 
& 33 ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY E town, of county) {(Stote} 
FE] REMOVAL (Specify) 1 
See Bi -. 2el 8 Peters atho Hancock Washington Md 
re 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) l— ~ 58 
15M 10/57 i Affero Peg 2 bee yam |oateDEC 1 3 138 haut 8, Foren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1451.1 
14307 CERTIFICATE OF DEATH Gegsmiancns. 20? 


cael 


~ ve 
& 2A, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If isitulion: Residence before edmission) 
= gzf o foun Washington marnano || °°" Maryland * COUNTY Washington 
£ ppv b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outtide corporote limits, write RURAL ond give nearest lown) 
g a RURAL ond give neares! town) 
_ z Hagerstown 1 mOnth 03 Hage own 
2 2 ce d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 fs 9 OR INSTITUTION ‘ ON A FARM? 
Sige a " Washington County Hospital 7S. Potomac Street ves (] NOK] 
8 ce 
i Tome. 3. NAME OF First Middle lost 4. DATE Month Day Year 
vu DECEASED OF 
a 3; {Typeor peini) CHANN NG SHU deatH §=Decenber i 1958 
c = 
= >e .- 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH x (oreo, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 5 Min, 
2 gaa Male Yellow |woowsQ  oworceoQ |Octoher 26, 1888 7103. bi 
ne 
= € a q 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. 8tRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 3 
eUaerae during most of working life, even if retired) x is 
6 Bes aundryman Chineese Laundry Canton, China China 
2 S25 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ese 
5 8°5 
3 3 ‘ ys unknown unknown 
eid 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2k fas, 09. oF unknown) Uf yes, give wor or dates of tervice} 3 ¢ 
oi S528 no 218-30-9L4LA | Louie Fwam You Hagerstown, Maryland 
« §8 
. & 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-} INTERVAL BETWEEN 
3 205 PART t. DEATH WAS CAUSED 8Y: a ORANG CERT 
eg Se IMMEDIATE CAUSE (o} 2 Sale 
ye Lt DUE TO 
ee J 
=) Conditions, if ony, which b 
Bb RES Gove -rise. lo-limmediole : 
3 Bk couse (o}, stoting the under. { CUETO 
Seaeu tying couse lost, to) 
Sscee Syirigedouspslost, 
2 3 i 8 i e, Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. te 
2S0F5 = 
Eaut> < 
ef555 S yes 1] NOS 
rod = = 
Or, ats = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 18.) 
geste & 1OR CONTRIBUTING [CAUSE OF DEATH 
< 5 ag £96 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, }20F. (City or tawn) (County) (Storey 
25223 fay Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zsE26 o pom. 19 lot work [] of work ( t 
Os .85 ; — 
z HW 1 21.1 Sip that | attended the deceased from A771 LY, 19.9. ioe Mec 7. , IAP, thot | lost sow the deceased 
e2<28 5 
ee 35 alive on_ ec, 7, 195, , and that death accurred at_3—_M, fram the causes and an the date stated abave. 
'e: 3 ADDRESS (Street, city of town, state) DATE SIGNED 
oe ‘. ACTUAL J, ia a 3 
Ste 85 SIGNATURE. ’ = M.D. AES US OC s7- 2 /sh 
ae | 
20,3; PHYSICIAN'S 
see NAME (Type) Der, vee at PL Ce 4A 
= 2 a a 
BSZOo 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar count Stote 
25.5, MOVAL (Specify) y) (Stote) 
S , 
. Eee Burts 12/10/1958 Lorraine Cemetery Baltimore Maryla da 
er 9 FUNERAL DIRECTORS SIGHATUR ‘ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
er-nopuer eral Home EC'D BY RE 
VS A15 (4) : Hagerstown, Md C1 6 '58 Sethi aie me, 
15M 10/57 RA Fagen a Ed as o. See ELS ONTY | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 143 sf () 
14308 CERTIFICATE OF DEATH Seine OE 


al 


} 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- Merona 
yes) not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) {County} {Stote) 
Hour 9. m. " While orehile, foctory, street, office bldg., etc.) ! 
p.m. ' lot work (] of work [7] ‘ = 


MEDICAL CERTIFICATION 


Pu = 
eased from.___ 272 (fd 6, to LIL DOSS. sthat | last saw the deceased 


~S-_) 12 5--.-, ond thot dégth occurred ot ._______! , from the causes and on date stated abeve. 
a” Y = SS (Street, ayy ayn, stote) DATE SGNE 
CL S.ttty, Qu Ube “Rey Vala?) lhe Oe. bs 


~~ ¥ ., 
& 3h pe ’ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insivtlon, Residence before odmlsion 
& 8m fe ° ne b. COUNTY 
a ve ashington waey Maryland Was ington 
€ Bs b. CITY OR TOWN (If outide corporate limits, write [c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limils, write RURAL end give nearest town) 
_ RURAL ond give nearest town) 
=: agers town 7 Yrs_|lo3 Hagerstown 
2 2 MS d. NAME OF HOSPITAL [If not in haspitol, give street address) _ d. STREET ADDRESS ‘@. 18 RESIDENCE 
3 sedi E “How, ON A FARM? 
bas 6 No Walnut st 36 No Walnut gt ves (] NOXK 
Eg eee 3. NAME OF Fiest Middle low 4. DATE Month Dey ——Yeor 
= B- * 
a) Sus Breer vee WILLIAM ALFRED SMEADLEY ceamH pecember 30 19589 
cE 8 5. SEX 6. COLOR OR RACE 17. MARRIEDSEKNEVER MARRIED [] | ©. DATE OF BIRTH 9%. KOE (ln or IF UNDER | YEAR] IF UNDER 24 HRS. 
= 2 - 2 Min, 
x a5 Mahe Whi wivoweo [] ovorceo(] | April 19 1887 va th i 
3 € a 100. USUAL OCCUPATION (Gi af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} Qe 12. CITIZEN OF WHAT COUNTRY? 
g i g A during mast af working life, even if retired) ta U Ss A 
Bo opes Restauran peratar Retired Front Royal Warren ¢ 
i 88 $ & i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PS 
» 583 
B 8s / newton Smwaadle No Record 
£ £¢ 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITANO. [17. INFORMANT Address 
= a fet. 90 ae unknown) (IE yes. give wer or dates of veri 
Wes flo == %p0-14-5539 | Mre Mary K. Smeadley 36 No Walnut S¢ 
are 
3 82 18, CAUSE OF DEATH [Enter only one couse pp BE 
3 26 PART |. DEATH WAS CAUSED BY: 
2 z 5 J IMMEDIATE CAUSE (o} 
3 te if a DUE TO 
= Ey Conditions. if any, which ) 
s 3 gove rise ta immediate ae 
s € cause (0), stoting the under. ( DUETO 
% lying cause lost. e 
© 
3 
a 
8 
2 
2 
° 
g 
8 
z 
& 
= 
< 


¢ haspitel or altending physician. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours 


TO HOSPITAL OR 477ENDING PHYSICIAN: The law requ 
page 3 should be détoched for use as the burial-transit permit. 


ot G y 
fa ia 
sae PHYSICIAN'S VA 7A 
rs NAME (Type) / Zz 7. ee ON ee ee Se 
8 ed ‘Zo. BURIAL, CREMATION, [tZ2b 9 PMETERY OR CREMATORY Tid. LOCATIONAL City, town, ar county) (State) 
> ee (Specify) L 
£6 CLA é 9 Kes daven cere te mpgerstorn Wash o_ d 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ‘ 
ate 2 | andrew O non Harerstewn wd DATE JAN 559. O68 ae ae are 


ad 


eral directar, 


a 
Pages 1 and 2 should be filed with 


d completely filled in by # 


ion an 


that the deoth certificate be executed within 24 haurs ofty 
Then please remove corbon popers. 


jires 


The low requi 


the hospitol or attending physicion. 


‘OR 


tificote hos been signed by the ottending physic 


is cer 


After th 
poge 3 should be detoched for use as the burial-transit permit. 


i 2 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after deoth, 


moy be retoi 
TO FUNERAL DIR! 


z 
< 
e 
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z 
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VS Al5 (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 - 224 
44343 CERTIFICATE OF DEATH ae igs 


Fs bio —o (Where deceased lived. If institution: Residence befare admission) 
0. STAI b. COUNTY 


1, PLACE OF DEATH 
co. COUNTY 


Washington bes! 


b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib 


«. CITYOR Sans {If autside corporate fimits, write RURAL and give nearest lown) 
RURAL ond give nearest tawn) : 


= ~ 
bl x 
n iy mn Quan O VOe é / 
TNAME OF HOSPITAL [I not in Rowpitol, give ree! oddrevs) od, STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No (Xt 
3. NAME OF First Middl q 4. DATE ¥ 
oe ies iddle Lot DA Month Doy ‘cor 
(Type ar print) Ann Smith DEATH 12 kh 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [MI NEVER MARRIED [] |8. OATE OF BIRTH 9 AGE fo years [IF UNDER TYEARIE UNDER 20 HBS 
op pithcoy) Hours Min. 
F. We ‘wipowed [] oworceo(] | May 130 1916 ly yes. re 


V2. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during mast of working life, even if retired) 


Housewife Bast St.Louis Ill. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hlavaty Anna Simko 
pga eas oR Lai bee eilie oe 16. SOCIAL SECURITY NO. . INFORMANT Address 
No Teaeph E Smith Quanitco Va. 4 


18. CAUSE OF DEATH [Enter only one cove 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


¥- } DUE TO 


line for (a), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET ANDO DEATH. 


Conditions, if ony, which a 
gove rise to immediote 

couse (a}, stoting the under. ( OUE TO 
lying couse lost. (©). 


3 Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
s vs) noQ 
= | 200. ACCIDENT WAS UNDERLYING £] _] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 a 
& |20e. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20. (City or town) (County) (Store) 
ray Hour m While Not while. foctary, street, office bldg., te.) 
= m. 19 fot wark [1] ot work [] i 
7 = qa serra 
21. | certify that | attended the ge from pike 4, 9G, jo... TirL-2., 192_.., that | last saw the deceased 


clive on_. STM, fram the causes and on the date staled abave. 


aoebcncwie 5 . _fanee ae eT ed. DATE SIGNED 


PHYSICIAN'S 
NAME (Type) enk B Thomas Hancock Md, _._...._____________. 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) {Stote) 
Vs ify) 
Pin ote t 12,8,58 Communit enbte Cudahyyolwankes wie 


29. FUNERAL OIRECTOR'S SIGNATURE "24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ATURE 
" OnthwaA 2 
HY ’ : af) | oate DEC 8 '58 Adhug J, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 99 D) 
CERTIFICATE OF DEATH ER rg: 


fa 1. PLAGE OF DEATH c 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
j b 0. STA 


Suds i b. COUNTY 1 . 
big ein Md. Washington 
corporot cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond yeores! town) 
Hagerstown 1 week Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 


Wash. Co. Hospital 329 Elizabeth Ave., ves []_No 
3. NAME OF First Middle lost 4. ed Month 


Do; Yeor 
lish erie Annie Belle Smith Beate os = Com 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH %. KGa IF UNDER LYEAR|IF UNDER 24 HRS, 
. et Y) 
female white |woowenf} — oworceoQ) | Feb. 7, 1880 73 yn. 


10a. USUAL OCCUPATION Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY 


during mast of working life, even if retired) 


housewife home Frederick, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Waniel Martin Agnes Fuller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) (F yes, ge wor or deter of service) 


no none Gussie V. Willis Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and {ch} iene eee 


ONS DEATH 
PART I. DEATH WAS CAUSED BY: * 

IMMEDIATE oUt io} Crepes Sturt. fo 

hk, x DUE TO 3 

Conditions, if ony, which eA dure —netrecoselevohic Mast Wee boot) lentncfarie 
gove rise to immediote 


couse {0}, stoting the under, ( OVE TO > i orn Ort. 


lying couse lost. te 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. ates | 
yes] no @” 


200, ACCIDENT WAS UNDERLYING TJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=a 


lecth: Page & 


Pages 1 and 2 shauld be filed with 


neral directa, 


d 


ry 
a. 
° 
a 
c 
5 
os 
5 
8 
e 
> 
8 
& 
“4 
2 
5 
= 
a 
e 
5 
a 
f= 


€ 
8 
7. 
& 
‘6 
5 
2 
g 
€ 
£ 
= 
= 
$ 
g 
3 
> 
2 
5 
rs 
2 
e 
5 
rs 
P 
g 
é 
~ 
# 
°° 
€ 
& 
5 
§ 
5 
3 
3 
2 
5 
a 
5 
§ 
* 
& 
= 
® 
= 


quires that the death certificate be executed within 24 haurs oft. 


‘ar attending physicion. 


20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Houriw. ne While Nat while foctory, street, office bldg., etc.) : 
pom. 1 lot work [] of work ‘ 


21. I certify that | attended the deceased fram. PL =19... 19. FH to... [Af 16, 19fB thot ! last saw the deceased 


olive on_____._.___ 227 @ _, 19. “2. __, and that death accurred atd’*4S°-A_M, from the couses ond an the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Renae ban JP Ion ban t— 0. ...154 West. ite 12:18:58 


Naettyes__John He Hornbaker, M.D. _... Hagerstown, Nde 


‘®o. BURIAL, CREMATION, ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
FEMQVAL (pect) lagerstown M 
ura. 12-19-58 Rest Haven 1ag ° 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


> 
a) 
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og 
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3 
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6 
c 
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3 
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the hospi 
detached for use as the burial-transit permit. 


+ 


~ 


may be ret 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


1 3 5 
Ennion % [Fred W. Kraiss Hagerstom, Md. DAT nO? 


leath: Page 4 
ol 


& 
Pages 1 ond 2 shauld be filed eer 


eral director, 


Then please remove carbon papers. 


‘ote hos been signed by the attending physicion and completely filled in by 1! 


he hospital or attending physician. 


R: After this cert 
We Wetached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death: 


ba 


may be retains 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofteg 
TO FUNERAL D! 


Ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wait 
44244 CERTIFICATE OF DEATH haiehs es 


1. PLACE OF DEATH 


ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
POE OUNTY Washington MARYLAND 


0. STATE Ma. & COUNTY Wo shington 


b. CITY OR TOWN (if Seeee corparet —- ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give rfearest town} 
CET eee Pe burs 62 years jlyrural Smithsburg 
d. Rinna (If not in hospitot, give street oddress) (a ‘STREET pees . e. 8 a 3 
RFD #1 RFD #1 HE not] 
3. pertyersg First Middle lost 4. a Month Yeor 
(Type or print) Maggie May Smith SEATH December’ "7, 19 58 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ie rs iF om 24 HRS. 
1ost_birl Y! Monthy 
female white wivoweo ff  oworceo | Dece 29, 1876 eA ge ee hes Bor 


+ 10a. USUAL OCCUPATION (Give kind ied work done} 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (Stote or foreign i= 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
house wife Leitersbur Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fred Myers Lydia Miner 


‘2 WAS DECEASED evan IN U.S. ee Meas 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ee eee oa 4 : aa 
no isha none Mrs. Katherine Milburn, Hagerstown, Md. 


18, CAUSE OF DEATH [Enier only one couse per ling for (0), {b), e INTERVAL BETWEEN 
Vy) ONSET AND DEATH 


PART 1, DEATH Was CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which " 


Gove rise to immediote 
couse (0), stoting the under: ( OVE TO 


lying coure losl, (¢ 
FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
<4 
5 — yes(]) No 
= | 200, ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port lor Port lof item 18) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
& [20 TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
g Heed galtn. : Maile somuacnucliohite foctory, sireet, office bldg., orc} | 
= pm IM lot work [J ot work oO = eee 
= Ca ey 
21. | certify that | attended the decea: om.____ <<. Cae GL, ids eee i 19.les that I last saw the deceased 
7 
alive an________. [SA,., and that death occurred ot STEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) TE SIGNED 
ACTUAL ; 
SIGNA) JE SERN SUR 4 Pee a We PO c ias5 
7 


10. PO Val 
PHYSICIAN'S ‘o 
NAME (Type) fee Shee ee ae 


Ke Lacy = qe ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote} 
nici wail Bipot 8 Smithsburg Cemeter Smithsburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda, REC'D BY as ab. oy ae % Signature 
¥ & A Am 
Scott F, Minnich & Son, Smithsburg « [oa PEC 1 6 98 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 39 4 
& 
CERTIFICATE OF DEATH eA | 


B yy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
. SECON Washington marviann |] STATE yr » COUNTY Washington 


b. CITY OR TOWN (tf outside corporate limits, wrile | ¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If oulside corporole limin, write RURAL ond give nearesl town) 
RURAL ond give nearest town} 
Hagerstown 21 Days Xx R Sumi g 
d. NAME OF HOSPITAL (If not in hospital, give street address} e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


yes(] not) 


th: Page 4 
‘a! director, 


4 


Pages 3 and 2 shauld be filed 


3. NAME OF First Middle 
DECEASED 


Cy ot erin Albert Baxbaugh Sve 

. . Race 17. 4 8. DA 9. AGE (I 

5. SEX 6. COLOR OR RACI MARRIED [2] NEVER MARRIED [] DATE OF BIRTH tee into 
Male WIDOWED fj Divorceo [] 


100, USUAL OCCUPATION { 
during most of working 


Landscaper & Machinist aynesboro Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur R, Snivel: Reliie-Bs Harbaugh -) =the 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 90. oF unknown) UF ye. pve wor oF dates of rerce! 


tle = 1086 Mrs...Alhert j Smi M, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


_ . ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE ici BH exces ie Font iitn08 wll, Kufecfc1e esac pues 


t x DUE TO 


id completely filled in by the 


ician ani 


that the deoth certificate be executed within 24 hours after 


Conditions, if ony, which re 
ove rise to immediote 

couse (0), stoting the under. ( DUE TO 
tying couse lost. ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee eee 
v oO 


ES [I NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a RE 

20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 

Hour 0. m. While Not while feetogy 7s reetnontrces Pvt It 

p.m, 19 lot work [] ot work [) 4 


21. | certify that | attended the deceased froml Aff, WSF 10 L 2f 2 $ . 19.9 Fihat | last saw the deceased 
‘ a So, 
alive onZ fh S$ =e SW = Es. and that death accurred oy 10.5_BM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote| Di y 
Tipe, ad gal 


PHYSIC! ¥ a 
mm DAL at MM. U/erry «ss i aoe OR ea 


Zo. BURIAL, Gee ‘2b, DATE THEREOF Zc. NAME OF CEMETERYFOR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify| * 
ura. 12/2 8 Green H ynesboro, Tranklin P 


bee lls ES ie, 37) ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) we — / ; 
1sM 10/57 é ’ (SrA J vatDEC 2 9 '58 


res 


fon. 


The fow requ’ 
hysic’ 


ing pi 


MEDICAL CERTIFICATION 
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DING PHYSICIAN 
hospital or attend 
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TO FUNERAL DIREC’ 
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TO HOSPITAL OR A 
may be retained 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 14325 
1431i CERTIFICATE OF DEATH RecN, 0! 


Cd 


~ se 
cram: 1. PLACE OF DEATH 2 DEVAL RESIDENCE (Where deceosed lived, I isliution: Residence before admbsion) 
es SUN MARYLAND Ae me: SYN 
Ses ehninzton saryland Ssiulheton 
£ Se b. CITY OR TOWN (if outside corporate {i write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& oa RURAL and give nearest town) 4 " * 7) 
i hagerstown eeks ) 5 Punkstown 
= 2 dad. Grin’ NUR 3 {If not in hos I, give street address) | 
° wd ; INSTITUTION 
cas S/ hash. county Hospital 
= & 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
< 3H , 
RCT 3 everert) DAVID CLINTON SOUTH cam December 8 1958 19 

2 5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

ee ‘sate ‘ s pie Months Min. 

Male hite |wwoweg ovoreot] | Feby 31 1861 ys. 

ae Wo. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

86 during most of working life, even if retired) Bs ee, / do Te4 

ee oN Parmer Retirea Hagerstown Wash. Co Mid. \ 

2 s i ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘ee Benj Geary South largaret Young 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
(a, ne, er untncer) 1 UF yois ve wor or dats of ervcn] % ‘ > an a 
No ees None Frank Welty Hagerstown lid, R 3 


18. CAUSE OF DEATH [Enter anly ane couse eee! line far Br {b}. ond (c)-] 


PART |, DEATH WAS CAUSED BY: l/ 
: IMMEDIATE CAUSE io) Chngrice 
G/OX Due a ae 


Conditions. if any, which IY 4 SOs Pues folic 
gove rise 10 immediate ae 

couse (a), stoting the under- ( DUE TO 

lying couse lout. a 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Then please remove carl 


|, Cremotion, ar removol, and in any event within 72 hour: 


76 


After this certificote hos been signed by the ottending physician ond completely filled in by t 


< 

6 —— 
= é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTORSY 

2 iS . F 

= Ns Cohenhi vy Unyan ML Wes (NO 

) = 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCUPRED. (Enter noture of injury in Parl | or Port Il af item 18.) 

§ & | OR CONTRIBUTING () CAUSE OF DEATH 

2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 [20 TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120K, (City or town) (County) {(Stote) 
iS ray Hour a.m. While Not while foctary, street, office bldg., etc.) 

3 = pm. lot work [] at work [7] ‘ 

= al ! certify that | attended the deceased from _thader$e____ WBE, t_ Dek _| : ie at 9. 3&thot | last saw the deceased 
2 


‘ADDRESS (Street, city er town, store) DATE SIGNED 
ws ke 


SENATUR MD. . DE Pefems ec & 


PHYSICIAN’: —_ 
masuss Dacron M:-W i ELTY st 3 Ae = 
(a EEE 
Te. SUNAL ed 2b. DATE THEREOF Tc. NAME OF CEMETERY OR’ CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
speci Py, ees = t a - 
Durlal 13/10/58 tose H Cenetery nagerstown Wash, Co Mg 


ds EN ROE tO ADDRESS Tago. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas) A_ndrew K. Cof lawerstown lh ee ne 


‘© 


TO FUNERAL D! 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


the registrar prior to buriol, 
— 


may be retoi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 32 6 
14312 CERTIFICATE OF DEATH a 


a2 ‘ Reg. Dist. No, 
3 23 = VV. ptace oF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
& 8x 13} o. COUNTY , ' ney pits o. STATE b. COUNTY Vv 
Se NS Mf A y 
£ Be . ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se 8 RAL ond give neares! town) 45D % = A) rhe - 
~S: iS Ss p APAAN a, 
ey A fr_A LT L ~. = 
= J id P| 6 in hospitol, gir dh d. STREET ADDRESS . IS RESIDENCE 
$ 2 2S d. Ne Rema ( =F in hospitol, give street oddress) STRE! e. oe Oe 
Cees f ALS Wreartl Ce nae ves CO) NOT 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eee | DECEASED. OF 957 
a 3 or prin fk 
zs msec hAa is 
¢ & A 
Parcs 5, SEX 6 wo) 3s A Ze Fae ae 7 Never eas aa = DATE OF BIRTH 9. AGE =" yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ose lost birthday) ths] Doys | Hours | Min, 
Ps Bs MA a wipowen (J Divorced [7] (y Aaae Kd nae a 
a3 
$ € ae aa USUAL acon TON Tera kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1 LS (Stote or +7 country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) 
3 Bes bw /teme. RANE “WS A: 
3 ° 3 3 3. FATHER’ NAME 14, MOTHER'S Rant wth 
cor ew \ 
2 oo 58 1 * 
2 3 ) i. e f ec A Sy / a 4 
Oo eae a A <=. 
& - 8 Sea 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT » Address 
fs a & 2 {Yes ne. oF unknown) {lt yes, give wor or dates of service f) ? 
b pee | maw mL tr» 8 
ee ee 
5 Eee 18. CAUSE OF DEATH [Enter only one cause Per fig for (ok (Bh od (6h) INTERVAL BETWEEN 
2= = 
oc £65 PART I. DEATH WAS CAUSED B’ HCIAL be ak he a 
ee M =. IMMEDIATE Cause o) he as 
5 =£¢ ULL DX DUE TO 
FY 
= 22> Conditions, if ony, which we Cosedew aster, ie 
Sere ee gove rise to immediote 
“Sy Gece couse (0), stoting the under. ( DUE TO Otad ; Fis 
Sena lyin lost. Ortusvesep lin dualane_. 
Fes~0 ving couse © 
5. 2e0 ying cotisilon, 
wg 3 5 & S Part I. OTHER SIGNIFICANT CONDITIONS C: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19 WAS AUTOPSY 
ies eeg ie) PERFORMED? 
> ° 4 e ? 
Bust ) |< Yes No] 
esses 65 Wen. iy 
2 2 g 
ee oF Be 3 = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of etem 18.) 
y= Ma & FOR CONTRIBUTING [] CAUSE OF DEATH. 
Zoe. 3 
aq ot a 2 °° © }UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & |20c. TIME OF INJURY Month, Dey, Yeor [20d, (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
+52 9s ro Hour 0. m. While Not while Epriony. Siinel, hoe Mg cei: 
EsErE = p.m. 19 bot work [] of work [J t 
Bo 8 os 7 PI 
ges 21. | certify,Jhat | attended the deceased from... £/.0¢,.19,._., 19.5... 10 Mit Ap... 19.5 $ hot | last sow the deceased 
a 2.2 . ° 
o4<es olive on Uh dy 19. £$___, and that death accurred at__4 p 1M, fram the causes and an the date stated abave. 
FS gf a Q ay (Street, city or town, stote) DATE SIGNED 
B35 Sone Ie A. Panbet 
i. 4 2° [Sameer ‘Ste oe. ae marr fa mn nm. 
OfSve 
= 38 35 || Jenvsicianrs ie § 4 ” baw 
Sess NAME {Type} T i wl DL. ¥ de 
= 3 NF 
BSR 720. BURIAL, CREMATION, ‘Ye. NAME OF CEMETERY OR CREMATOR' 72d. LOCATION (City, town, or county) {Store 
= 6 M >. 
g S32 oS ay pecify) 4 al wy A , 2 
Ofo ke as De CRUSP MM eM. WMA FAN Tb 14 A %) 
- - o R ADDRESS 4 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE sg ¢ 
VS A15 (4) 58 Gettin DS Fie 
15M 10/57 Cet Pid) _. ‘QA _|oateDEC 31'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 327 
$4345 — CERTIFICATE OF DEATH na Ries 


= 


h 
= 
Sa 
i 


\ 1, PLACE OF DEATH. 
a. 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 


f 


ral director, 


3 
i 9. STATE b. COUNTY . 
23 Washington he Md. ee Washington 
3 b. SR sles (lf cae! carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest lown) 
cond give nearest tow 
8: Maugansville 10 yrs. 4 Clearspring 
i d. OR NSRTUTION a (If not in hospitol, give street address) ts; ‘STREET ADDRESS e. PR EIDENGE 
Ss Mennonite Home “Mew Atrot ves] No 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 {Type ar print) Bertha Kate Spielman | dram 2 i 19 58 
oO 
iJ 
2 


5, SEX 6. COLOR OR RACE | 7. MARRIED By NEVER MARRIED 8. DATE OF BIRTH 9 AGE lit it IF UNDER 1 YEAR} IF UNDER 24 HRS. 
. bisdhgoy! Min 
female white wipoweo [] pivorceo) | Feb 24, L871 ta: ea aee as 


12. CITIZEN OF WHAT COUNTRY 


¥ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ak ‘or foreign pee 
= during most of working life, even if retired) 
& housewwt? home Hagerstow, Md. U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Amos Spielman Katherine McCoy 

15. WAS DECEASED EVER IN U. S. ARMED. ug lil 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{er. no. oF unknown} Ut yes. ore wor o dates of service) A 

no Hl none Mrs. Carrie Jones Hagerstown, Md. 


18. CAUSE OF DEATH [Enter anly one couse per tine far (0), {b) 


PART |. DEATH WAS CAUSED BY: os 
ti IMMEDIATE CAUSE {0}. ca 


eG DUE To 
Conditions, if ony, which 


gove rise to immediote 
cause (0), stating the under. ( DUE e 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WTA 
ves] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, 
Hour oo. m. 


ond {ch} 


ee BETWEEN 
T Al DEATH 


Then please remave carbon papers. 


, cremation, or removal, and in ony event within 72 


Oye) 


Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm. | 20f. (City or town) (County) (State) 


While Not while factory, street, office bldg., a ‘ 
al 


lot wark [J ot war 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in by th 


e hospital ar attending physician. 


TO FUNERAL DIRE: 


21. | certify that | attended the deceased from AVEC 1. fame rey ATT hs A. , WS that | last saw the deceased 
“ wR, and that death occurred a 4M, fram the causes and an the date stated abave 


ADDRESS (Streel, city a4 town, stote) DATE SIGNED 
won Lecaaabberirag Me. Lallefe® 
PHYSICIAN'S. 


NAME (Type} Ao ME 2 Wine BER Py oo oe ee ee oe 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (State) 


: 
o' 
3 
¢ 
¢ 


uria 12-17-58 St. Peters Lutheran Clear spring Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S ar ta 
’ Laas 
vee j ohn Clark Clearspring, Md. vate DEC 1 9 '58 : 


page 3 should be détoched for use as the buriol-transit permit. 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 14313 CERTIFICATE OF DEATH 


1 


. 14328 


Reg. Dist. No. 


~, 
5 


in 72 hours oft 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 1) 
(Yas, no. oF unknown) {IF yes, give wor oF dates of service) : f 7 He 
No 214-09-8368 Mrs. Glatde F. Stone, 705 W. 


18. CAUSE OF DEATH [Enter only ane cause per line pes {2}, (b), ond (c).) 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o| 


2 bs DUE To 
Conditions, if ony, which ©) 
Gove rise to immediote 

cause (0), stating the under, ( DUE TO 


lying cause lost. te 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


FORMED? 
yes] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Parl 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “we Yoor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, 205. (City or town] (County) (State) 

Hour a. n, While Not wile factory, street, office bldg., etc.) ip 

pm. Jat work [] at work ' 


21.1 aig _--. 19:5_&that | last saw the deceased 
olive on_ 4°72 £ - STs i ond fi death occurred ot -5./s1--'M, from the couses ond on the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


AE MEGS se i RiAHeS «Ss 


<= ce 
% % a a PLUAcE OF DEATH 2 Heat RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oa teeo J ° b. CQUNTY, 
& i oO BS hk (MGT oN mama |} TAS Ay LAW WL st eet oN 
= Be b. CITY OR TOWN {If outside carporate fimit, write [¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, wrile Te ‘ond give rfearest town) 
3 33 RURAS ond give nearest town) 3 Weeks 52 fees k. 
> §2 fA ee _ eS STow 
= 3 d. NAME "OF ion {If nat in haspital, give street lee) , d. STREET ADDRESS e 5 es 
os a OR INSTITU’ / NA F eae 
‘3 Ss By" ie Ton Counts bros) ‘ 708 W. Franklin St. 120 a 
2 6 3. NAME OF Fin Pa Lost 4 DATE Month 
~ m {Type ar print) _S/e NE DEATH Dec. WW 9 58 
© 
pet ts 5. nN 6 Color oR "mee 7. married (Yf Never MARRIED [J | 8. a OF Ke 9. eel aa IF UNDER 24 HRS. 
= Min, 
e é \ b L& ke iT i“ |wiwowen E] ——bivorceo I] See Gof aes * 
3 g. 100. Wt OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar eds cauntry] ies CITIZEN OF WHAT COUNTRY? 
3 eid during most af working life, even if relired) t} 
3 € I } Meter Reader, City Likht Brunswick Md, oo fr: 
3 3 _A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

°o 
2 7 a 5 . 
B Se Edward Stone Deliela Dick 
= 

Q 

s 

g 

° 

3 

a 

© 

S 

= 

iS 


been signed by the attending physician ond completely filled in b 


-transit permit. 


Q 


MEDICAL CERTIFICATION: 


y the haspitol or ottending physicion. 
TOR: After this certificate h 
to burial, cremation, of remaval, and in ony event wi 


page 3 shouldbe detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


DORESS (Street, city or town, state) DATE SIGNED 

o>: HONAT Mo. LL Wlrnte fe he bt 2 ..¢2-[3) 

ad a - 

fais / eo B BIN NEWSLE, LHepectn bef a 

cd z ? Tic. NAME OF CEMETERY OR CREMATORY 7 Td. LOCATION (City. fawn, or county) (Stote) 

eg ke Bus 2L59 - Bu Hill Waynesboro, Franklin Pa. 

be , 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

oe ] Cite £ Hana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 329 
14346 CERTIFICATE OF DEATH — 


~ ce 
a S35 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S 3 °. . °. b. COUNTY 
. 326 ) Washington es _Maryland Washington 
£ 3 . b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
% RURAL ond give neares! town) 
UR 2 Rural Hagerstown 1, years Rural Hagerstown 
= 22 = a. Sy RG e te iap (if not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
5 £4 an ON A FARM? 
€ 35 FD. R.F.D. # 3 ves 1) No 
2 E 5 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=. B= i ‘ 
So Se {Type or prin!) ELLA HINSMAN STONEBRAKER death December 6 1958 
= =e 5. SEX 6, COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH ‘ toledo UNDER UYEARLIF-UNDER 24 HRS. _ 
= Ve : il 2 885 i lonths] Doys | Hours] Min. 
S. Female White wivowed] — Dvorcto ] | April 2, 1 ve. 
io) Soe 
2 € oa 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 88s during most of working life, even if retired) 
Seal aN Housewife New Haven, Conne U.S.A. 
3 7 42 I > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 os * * s 
Sy Geren So Edward Hinsman Alice Wilmot 
= £53 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT addres 
z 
= a 5 = {Yes ne. oF unknown) Itt yes, give wor oF dates of service) ; 
§ ofp no none ir. John Stinebraker Hagerstown Rt. 3 , Nd. 
me 
ioe evece 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b). ond (cl INTERVAL BETWEEN 
& 522 pial Reais ONSET AND DEAT, 
=  f 1. DEATH Wi AUSED BY: . 
sa, thers oS immeniate cause) Ru Ptvyed Aortic a MBAs Fp oS ty 
— £@8 “S/X DUE TO 
2 : ‘ 
pated PS Conditions, if ony, which 5 Portensiva Vrsevil wie pbtsea 
3 RES Qove rise to immediote 
sep. “eae E couse (0), stoting the under. ( OVE TO 
= 2 B = lying couse lost. ta 
e% ae) 8 5 i is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. WAS AUTOPSY 
2 oe = J O 5 SET NOD 
engeS < ves [] NO [fj 
£ y 
a oF 5 5  [ 200. ACCIDENT WAS UNDERLYING. oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee da f& | OR CONTRIBUTING LJ CAUSE OF DEATH 
= Besse i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 355 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. RACE OF URY (Home em 1 20. (City or town) {County) {Stote) 
so ge s H. a - 1 joctory, street, office , ' 
£5.38 g ‘Dg ee FEB Seen fal suse, ' 
ase 3 6 = P. 
OEsss 5 
A 3s Re 21. I certify that } attended the deceased from__[e 2. =) 194_7, to Dac. £ | , 194% that | last saw the deceased 
8 55 alive on Mac: 6 “eee f Ww, and that death occurred ot. 31a¢F aM, fram the causes and an the date stated above. 
EQ: ADDRESS (Street, city or town, stote} DATE SIGNED 
<6 Oe ACTUAL . 
apes SIGNATURE. one! a 4p pve wo. 21 Y NP nai: tt 
Seere , £3 a 
Sof o / W4 
25085 PHYSICIAN'S z 
ag ogee NAME (Type)__Z 64d A la dls Em ; SP ais 2 tee 4227.)_-Jh. 
3 £g° ? 20. BURIAL. CREMATION, | 228: DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (Stote) 
eet Burial" | 12/9/1958 _|Rose Hill Cemete Hagerstown a 
> = 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da #REC:D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
divercshogzer funeral Home BEEP Oe Lichen 6 de 
Vs A1S (4) Hagerstown, Mde e Cuittaq 2 - 
15M 10/57 : wed ‘) par Peery | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14360 
xe 214347 CERTIFICATE OF DEATH 


—— 
— 


: Reg. Dist. Ne. 
2 3 a 1, PLACE OF DEATH 3 2 aa PPDENCE (Where deceased lived. If institutiant Residence before odmission) 
& & se as s. COUNTY - Washington iia | © 2 ceccke pet BS ‘>. COUNKY) £ = ae tai 
= V 
£ 1-3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give neorest town) . 
ce Hagerstown R # 2 lo yrs. || Trensient Construction Worker 
< _ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e IS pee hE 
3° F&F OR INSTITUTION vk ON A FARM? 
a : Gateway Convalescent Home —_—s—i{)—— ----------------- yes] Nox] 
3 
2 3. WAME OF Fiest Middle last 4. DATE Month Day Yeor 
a {Type or print) ROBERT GRANT STRIDE DEATH Dec. 17 19 58 
© 
z 5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH iit treaty UNDE? ea IF UNDER 24 HRS. 
: tH Lal 
Male White wivowen K] —sovVorceo] | May 27,1885 Ee rele Moles alee lL 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Then please remove carbon papers. Poges 1 ond 2 should be filed with 


= 

% 

a] 

2 

3 

5 Construction Worker geste Sharpsburg Wash.Co.Md. USA 

e) 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

§ Samuel Stride Amanda Swain ? 

£ 1 WAS pee IN U. S. ARMED) beso 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

= fer. 10, oF unknown] ye, give wor or dates of service) 

8 Yes WL 195-07-0450 |Richard Harbaugh 302 N.Locust St.Hagerstown,Md. 
£ 

3 18. CAUSE OF DEATH [Enter only ane couse pe: for (a), {b). and (c).] INTERVAL BETWEEN. 
2 PART I, DEATH WAS CAUSED BY: ba Seo alia 
2 fn IMMEDIATE CAUSE {0} 

3 Tepe DUE TO 

= Conditions, if any, which o) 


gove rise ta immediate 


DUE TO 
(cy. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 119. ‘arcs 
ves) no] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Patt 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 


quires 


he hospitol or attending physician. 


Pe 


Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Sate Not while foctory, street, atfice bldg. ete.) | 


MEDICAL CERTIFICATION, 


t | attended the deceased frop 


LG, 25K 4 


After this certificate has been signed by the attending physician and campletely filled in by the 


be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, or remaval, ond in any event within 72 hours ofter death, 


Oi 
han fA hs waht “ost rf ae. 19,5 8ihat t last saw the deceased 


‘and that death occurred at /: . from the causes and an the date stated abave. 


{Street, city or Wael. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2 MO. 
<o2 j 
: / PHYSICIAN’: . 
ry z 2 . NaMe types) David R.Brewer M.D. ‘ 
& 4 Nid ‘Zo. BURIAL, eae 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. tawn, a¢ county} (Stote) 
a2 & ney aL eee) 
oak 12/20/58 Rest Haven Cemeter: Hagerstown Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. RECO. 5 578 RAR | 24b. owes) SIGUNUE il. 
VS AIS 4) Rest Haven Funeral Chapel Inc. Hagerstown,Md. | ,.@EC 2 aaa A 4 


Lyre SSL ' — 


a, 


director, 


filed with 


s 


y the | 


ate be executed within 24 haurs ofter death. Page 4 
Pages | and 2 shav' 


Then please remove carbon papers. 


|, and in any event within 72 haurs ofter.death. 


1 low requires thot the death certi 


a) 
dm 
° 
s 
= 
2 
2 
a 
E 
rt 
8 
5) 
KH 
5 
Ps 
ra 
3 
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hed for use as the buriol-transit permit. 


ri 
oy 
@ 
$ 
2 
a 
2 
By 
vu 
2 
= 
5 
3. 
2 
i 
o 
2 


the registrar prior ta burial, cremation, or remaval, 


page 3 should be detac 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th. 
TO FUNERAL i 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14334 
14314 — CERTIFICATE OF DEATH Reg, Dit. No. 


We eee ‘a bate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ F : 
doshington Md. gee y Jashington 


b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY 1N 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} A 3 
Hagerstown 5 days of Nagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS I" tye A 


OR INSTITUTION ‘ee. 2° mY 
Wash. Co, Hospital 2010 Virginia Ave., ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print John Evers Swope DEATH Aes 10 19 58 


_ 
5, SEX 6. COLOR OR RACE |7. MARRIED Fo NEVER MARRIED CO [8 Date oF aur 9. AGE {in yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
4 fe lost biethdoy) [Months] Days | Hours} Min. 
male white wiooweo[] vorceo} | April 20, 1886 72 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY> 
during most of working life, even if retired) 
Md. 


conductor Railroad Use h.. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George William Swope un!nown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL “ata NO. |17, INFORMANT Address 


{fen na or entnoen) (inv ive wor or det oF evi) F 
no 705-10-5011 | Mrs. Mary Swope fagerstown, Md. 


18. CAUSE OF DEATH | only one couse per line for (0), (b), ond (¢).] _ P; a ONE ANS Ben 
PART 1, DEATH Wi A y as — f Lt g, 7 \ 4 
IMMEDIATE CAUSE (o At? nheey Kubtecenes *. bevy 
yy Y : 
Ul GX IO OF 0 Ly ere Et of Pediat 
Conditions, if ony, which Ay bs bgt pea 
gove rise to immediote 
coure (0), stoting the under. { DUE TO 7 
lying couse lost. 0). 


Past (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. rains” 


MED? 


yes} No [J 


‘Wo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T2068. (City oF town) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., aly a) 
pm. 19 _|ot work [J ot work JF] : 


i 
21. | certify that | see tl the deceased from._ wc, 3 ae Shas to. +} that | last saw the deceased 


, and that death occurred at__2. Lm, from the causes and on the date stated abave. 
ADDRESS (Street, ci be, town, slots DATE SIGNED 


S>Ke. <¢ [VSP SS Le of 1A wm, OY fg 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


Ro. alles hea ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
EI vAL i) : r h 
fursal 12-13-58 Rose ill Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘dab. (ogi nd ‘S SIGNATURE 
Fred W. Kr aiss Hagerstown, Md pateDEC 1 5 '58 Lthut J, Mend 


Page 4. 
rol director, 


e carbon papers. Poges 1 ond 2 should be filed with 


rs ofter death. 


he 


leat! 


fet 


6 


d completely filled in by th 


icion on: 


w 


5 


tang 


nding physi 


Then pleote | 


quires thot the deoth certificate be executed within 24 hours ofter, 
the registrar prior to burial, cremation, or removol, ond in any event withii 


Q ing physicion. 
R: After this certificate has been signed by the ofte: 


he hospital or 


RE 
page 3 should be detoched for use os the buriol-tronsit permit. 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14315 CERTIFICATE OF DEATH 14332 


Reg. Dist. No. 


& FORE CHIDEATH . 2. Pig de a gta (Where deceosed lived. If institutlan: Residence befare admission) 
Washington MARYLAND Maryland COUNTY Washington 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
Hagerstown Hagerstown 


d. ple ciate die {If nat in haspital, give street address) / ‘STREET ADDRESS = oe ee. 
D.O.A. Washington County Hospital 1098 Marshall St. ves] No 
- A) 


3. NAME OF First Middl t 4. DATE x 
NAME OF irs idle Los Manth Doy eor 


(yesererint) ROY EDMOND TALL DEATH Dec. 8 1958 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 OATE OF BIRTH 9 AGE (ie peor IF UNDER | YEAR] IF UNDER 24 HRS. 
(ast pithdey] 
Male White wiboweD E] ——sivorceo [] Oct .28,1884 [ig 


Months Min, 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter Refrig. Industry Washington Co.lMd. USA | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Tall Mary Steffey 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 


(Yes. no. oF unknown) (It yer, give wor or dates of varvice) 
No 217-12-2246 Mrs.Roy Tall 1098 Marshall St. Gagerstown, iid. 


18. CAUSE OF DEATH [Enter only one cause per tine far (a). (b), and (c). INTERVAL BETWEEN 


Sd 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Oe 0. vA 
IMMEDIATE CAUSE (0}, Ce sheen oe aad 
x DUE TO eS 
Canditions, if any, which ( (Ce ae ee 


a rae, 


gave tise to immediate 


i DUE TO e 
oe ee Oe ee Mee OE tee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Rae nial 


yes] NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. m. White Not while factory, street, affice bldg., etc.) ! 
pm. 19 ot wark [J of work [J t a] 


21. | certify that Attended the deceased from _%o—/ 2 gets 
Ne 


MEDICAL CERTIFICATION, 


G4-, and that death accurred at_“j_=7)_M, fram the causes and an the date stated above. 


y FZ ~~ 3 qf & DDRESS (Stree!, city Ipwn, state) 
riagitns_D..). fer.) ein 8 


8 


alive an___/ 


EOF 


‘Za. BURIAL, CREMATION, | 22b. DATE THER Ne. E OF CEMETERY OR CREMATORY 72d. LOCATION (City"town, or county) {Stote) 
REMOVAL (Specify) 
Burial 2 Rest Haven Cemeter Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate 1 1 '58 cuttun £ Fas. 


Rest HavenG 1 Chapel Inc. Hagerstown,Md. 


1 


‘OR STATE 


HEALTH DEPT. 


© 
D 
° 

a 


© 
5 
3 
a 
iy 


. 


with form PM3. Poge 5 may be retained furmmour files. 


If ony deloy i: 


Item 18. Give Poges 1, 2, ond 3 to the funera 
within 72 hours ofter death. 


ages 1 ond 2 with the State Boar, 


vont 


File 
or its designated ogent, prior to buriol, cremation, or removal, and in ony ¢ 


“s Office clong 


rer 
TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-transit permit. 


ate, writing the word “pending” in pencil 


lorded to the Chief Medical Exomi 


bh. 2 


4 should be f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
£4348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14333 


Reg, Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
¢ N’ \, s 
3 Washington marvano || ° STE Maryland ». cour’ “Wa shine ton 
B. CITY OR TOWN i wide cope inn ite Puta Ye, LENGTH OF STAYIN TB [| ¢. CITY OR TOWN (If avttide corporate limits, wrile RURAL ond give neorest town) 
ches odtres tow : 
Sharpsburg Md. 14 Yrs. % Sharvsburg Ma. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS 2 Ee 
Antietam Creek at Burnside Bridge _ Sharpsburg lid. = [ves F]_No 
3. NAME OF First ~ Middle tot 4 DATE teri ee Yeor We ae 
(Type or print) Dgis Virginia Teays DEATH Dec. 19 5 
6. COLOR OR RACE {7. MARRIED fa NEVER MARRIED Te 8. ‘DATE ‘OF BIRTH + a a la UNDER = IF UNDER | 24 HRS. 
Ton! Birthday) 
Female White wiooweo{} —pvorceo] |Dec, 17 1913 ol et | PB Pras 
br USUAL sos cate HS at as ye done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ste V2. 21 OF WHAT COUNTRY? 
luring most of working life, even if retir 
Labor Nursing Home Cabletown W. Va. U.S.A 


14. MOTHER'S MAIDEN NAME 
Nancy Thompson 
Addrens 


13. FATHER'S NAME 


William Tomblin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 


{Vex no, oF unknown) (Ht yes, give wor or dotes of service) < 
No | No 215 17 1918 up, Robert E. Id. 
18. api - aa sees eae couse per line for {a}, (b}, ond (c).] INTERVAL atin 
27 6 IMMEDIATE CAUSE (0) Suffocetion due to drowning 
q *< DUE TO 
Conditions, if ony, which eo 
gove rise to immediote coure = 
(0), stoting the underlying( PVE TO 
couse lost. (ch. 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teo) 19. WAS AUTOPSY 
J ee PERFORMED? 
yes] No 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY BB) or CONTRIBUTING ED 
CAUSE OF DEATH Drowned self in Antietam Creek 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) " (Stote) 
Hour 9, m. While Not while beac hy gaelic” Sea 
,e QI ot work [] at wor Antietam Creek | Wash Md 


2. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian |], Inquiry (and in my 
apinion death resulted fram: Natural causes 0. Accident im Suicide ap Hamicide 0. Undetermined manner if 


Aeuotiiee Pa Veh To 22 OO g Mp, CHIEF MEDICAL EXAMINER [J aaa ad 


ASSISTANT MEDICAL EXAMINER (7) 1] 0- 
EXAMINER'S 8S. Robert Wells, M.D. 12-12-58 
NAME (Type) DEPUTY MEDICAL EXAMINER [X 
220. BURIAL, CREMATION, |22b. DATE THEREOF ——«|' 2c. NAME OF CEMETERY OR CREMATORY ~~ T32d- LOCATION (City, town, o county) lore) 


triad” (Dec. 13-58 |Samples Manor Cemeter naples Manor Md. 


(23. R, NREQTOR'S Sik Fu, fae ADORESS: 240. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
Med rae Willlowsperky Md et 5 '58 - Citta £ Hone 


Saad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 334 
14316 CERTIFICATE OF DEATH peeeiie. 


Sie 
sy, 23 tf 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odminion) 
Po werere Washington marviano || STATE MG. b.coUNTY Wash. 
rs 
€ me) A b. flee ees {If outside corporote limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa Lond give ngarest town) 5 
Sse agerstown 1 day O32 Hagerstown 
NAME OF HOSPITAL {If not in hospitol, give street oddress) od. STREET ADDRESS . 15 RESIDENCE 
w= ¢ A INSTITUTION / ‘ON A FARM? 
aaess a ashington County Hospital 1756 Pennsylvania Ave. YEE] NOC] 
5 = 
o e 
£ and 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
a3 = (Type or print) Lessie May Trenary DEATH Dec. 4, "9 58 
ee 
2 see 5. SEX 6 COLOR OR RACE |7. maRmeo Ke] NEVER MARRIED [] i ay OF re 1g AGE ( : 
2 8, female WHLEO |cowmt) | oivorev 90 
es 105. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ge 1g. most of working lifp, even if retired} 
‘2 283 | “hotise wife Rowlesburg, W. Va. 
z 
og I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
+: oe iS ) Lemuel Carrico ‘Sarah C, Casseday 
B Les _ 
2: 8 3 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? . ese oun 17_ INFORMANT ‘Address 
3 ofe a Ne ee a 0-o83@ibson Se. Trenary, Hagerstown, Md. 
=e" 
3 2 23 VB. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN. 
 (S8's PART I. DEATH WAS CAUSED BY: Soronsry occlusi 
poe 25 < IMMEDIATE CAUSE (0) risked = ste 
5 Sy 4 0, / DUE TO 
Bee Das Conditions, if ony, which as a rt 
3 BES gove rise to immediote 
wee LIWIELE, couse {0}, stoting the under- ( OVE TO 
oe 422 lying couse lost. ©) 
'5% dying 
t Fe S & a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oasis Qe S = =a PERFORMED? 
2 = = 
eases ¢ S yes} no] 
zc y 
vs iF 3 4 e 200. ACCIDENT WA5_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
geeet 5 ]OR CONTRIBUTING L] CAUSE OF DEATH 
zgees & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
a at 
Qsiss & fic. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {tote} 
S5reg 3 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzE?5 = p.m. Ww eek El crat o ‘ 
Eas Tz ; 
g ie 21. t certify that ! attended the deceased from.=- EAS 522-1 esate 7 1 that t last saw the deceased 
al<22 5 
Sas ga alive ona... et Oo. i --. and that death accurred ot =2 M, fram the causes and an the date stated abave. 
E=O3% ADDRESS {Street city or town, stote) DATE SIGNED 
<*>: - ACTUAL nidlp CZ Raz 
2: 2 SIGNATURI i Ree a 
Ora / 
z 2 PHYSICIAN'S 5 ' Fees 
Zizi NAME (Type! of F. ssa M 
- = 
3 shee Zo. BURIAL. CREMATION, | 226, Se Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or county) {Stote) 
= oz 8 2 arene oveea Rest Haven Cemetery | Hagerstown, Md. 
zg £ iria 
ale 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was [Scott F, Minnich & Son, Hagerstown, Md. |ucepEG 8 '58 Clitlicg 2 Pieced, 


El 


« 


fott Wb pe a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yt 18- F -2- 
; al 8. arg * CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


14335 


21. | certify that | attended the deceased from...MAY 23. __ _-, TPE___, PBECEMBER 20 19 55 that | last saw the deceased 
alive on__DECEMBER 2D pba and thot death occurred at._*~22_.™, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Q 
SIGNATURI MD... 


CLEAR SPRING,MARYLAND 12—21—58 


PHYSICIAN'S 
NAME (Type) ARCHIE ROBERT COHEN 


~ se = 
cS iH : i) 1 PLAGE Of DEATH 2 USUAL RESIDENCE (Where deceased lived, I insitotion: Residence before odmision) 
t % sf y Na” 

& £8 et ASHING' J MARYLAND. bs MARYLAND b.county WASHINGTON 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Boas 2 RURAL ond give nearest town) 

> CLEAR SPRING LIFE se CLEAR SPRING 
al > 2 r ‘a Ae 
7 2 . NAME OF HOSPITAL (If nat in hospital, give street oddress) @. STREET ADDRESS ©. 15 RESIDENCE 
aces OR INSTITUTION : = RTIN St ON A FARN? 
2 a3 S. MARTIN ST, 5S. MARTIN ST. ves] Nol 
2 = 6 F NAME oF First Middle Lost 4. DATE Month Ooy Yeor 
=z Bn F ; POT 
eae Oe pan) ACOB RUSSELL TROUPE veATH DEC. 20 1958 
cS 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
5 os: a 4 ae ; lost birthdoy) [Maths] Doys | Hours] Min. 
» 2% /. WHITE |wiown  onorceo | JUNE 85 1893 65 m1 6 
2 €s i TOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
3 88 a | during mos! of working life, even if retired) a ee ) u.s 
jay eeuare R REI RAILROAD FRANKLIN CO. PA. UsSs A. 
g Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% ant OrIT iin RpiTwr 
8 ges SAMUEL TROUPE JR. FLORENCE BREWE 
= ais 1, YAS DECEASED EVER IN U- 5. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
= = fsinctriGalnerhin (il ywiidtaa or or titedl settee! 5 oe 
Pak | * "No 70 inl = MRS RUSSELL TROUPE CLEAR SPRING, MD 
a 3 a 
g 23 = 1B. CAUSE OF DEATH [Enter only one cave per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ov Easy PART I, DEATH WAS CAUSED BY: 
eis 2 IMMESIATE CaUSt jo) VENTRICULAR FIBRILLATION 5 MINUTES 
3 f= 5 4 : DUE TO 
= 3.> Conditions, if ony. which CORONARY ARTERY OCCLUSION WITH MYOCARDIAL INFARCTION 15 MINUTES 
3 3 é 6 gove rise to immedione | or 
ee isae 5 
3 6a-£ cause {o), stoting the undes- 
gee 32 Bisaccaleae i ARTERIOSCLEROTIC HEART DISEASE 3 YEARS 
B28” A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19, WAS AUTOPSY 
2's io. A le ) . F 
esse 3 Xactive tuberculosis vest] no DX 
Die ats = [200, ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 1B.) 
Aa 5 | OR CONTRIBUTING CL] CAUSE OF DEATH 
g2ezs 1G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Yetes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (an {Storey 
= 289 S Hour 9. m. While Nat while. factory, street, office bldg., etc.) | 
rea 4 = pm. 19 lot wark [7] at work H 
Og ess 
Z8eve 
ott fS = 
Zerg s 

ae OD 

32 

re 

oe 

pe 

ae 

83 

08 

gf 

a 

az 


TO HOSPITAL OR 


< 
Pa 
zs 


E 


may be retaine: 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
__ REMOVAL (Specify) f 5 i fi 
5 2 8 A a a CLEAR SPRIN MIT 


ADDRESS ‘24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
DATE 9 58 Oottun 8, 


TO FUNERAL DIRES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1433 § 
CERTIFICATE OF DEATH 302 


col 


Reg. Dist. No. 


~ ye 
& 5 = 1, PLACE rea oh, Neer Lagkty? (Where deceased lived. If institution: Residence before admission) 
S 3% °. ° b..CQUNTY 
= 33 Pashing ton MARYLAND Tyland Washington 
£ Be b. CITY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yy ie eee RURAL ond give neorest town) = 
ca avers town 20 Yrs a Hagerstown 
> 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

fa E44 ‘OR INSTITUTION. / NA FARM? 
fered 50 145 East NWrth Ave 145 East North Ave ves] NO OR 
2 £65 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
ig cs DECEASED | OF ° 
& 3; (Type or print) HARRY MARTIN WAGNER DEATH December 23 15 58 
=z 22 6. COLOR OR RACE |7. MARRIEQRSENEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
3 3 Jost birthday) Min, 
oe Male i ovorctO] Nov 16 1883 75 oyna. 
2 Es. 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) JG _|12. CITIZEN OF WHAT COUNTRY? 
3 Ses during most of working life 4 US 
E 2es Stitoher Beaver Crrek Wash. Co A 
g S85 ( [V3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c = fj 

58% L f, 
Bye sit we Hyatt Wagner Ella Martih 
= B68 ~~~ |. WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae E (Yer. no, oF unknown) AUF yen, give wor or date: of rervice) 4 
& ots No [ees 13214-7581|Mre Esther A. Wagner 145 E. North Av 
ey ee 
3 g 3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), /(b), ond {c). Hage rstom Ed. INTERVAL BETWEEN 
2 F0F PART |, DEATH WAS CAUSED BY: 2 
Beis E ; pe ATIMMEDIATE CAUSE (oL As G YS yal Oo Lye 
5 té 5G DUE TO . . ; @ - if 
na Conditions, if ony, which (b), CNS wf - hy p i Selyrea G Maule 21 2 7 
Bo BES gove rise to immediote y 
eh : 10 Alege. 
5 Shs couse (o}, stoting the under- (| OVE Af 
Sesay lying couse lost, ©) a 
©5623 eRe 
285 r3 Paar IL_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
22255 = 
2639 z 3| 260 xf a Veli t ves] NO 
Kot ss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2oer - 
Zeger & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees S | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Poses & [0c TIME OF INJURY Month, Day, Yeor [Zod. INJURY OCCURRED _[20e. PLACE OF INIURY (Home, farm, 1209. (City or town) (County) (Stole) 
= °eo ray Hour 0. m. While Nonsahinle. factory, street, office bldg., etc.) ! 
zsE°5 = p.m. 19 lot work [] of work [J 

2es ee 
3 $33 21,1 ony th i attended the deceo: om MET WW, tod Atee. , 1922.,thot | lost sow the deceased 
= ] 
3 <25 olive on a -. 12:2Q___, ond thot deoth occurred ott K, from the couses ond on the dote stated obove. 
G2e53 7 
ETOS. Al SS (Streel, city or town, state) DATE SIGNED 
“een ACTUAL fi : 2 y 
<@: 3 SIGNATUR MD, at 6) a ee 7S) 
Oa 2 o } 
geass PHYSICIAN'S me ie i : 
23328 RRM re) EL US LLEG EY STM. Md 
& 82°°% To. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

>I o> MQV AL {Specify) 

seen buried 12/26/58 Rest Haven Cemetery |Hagerstown Wash, Co Md, 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 4b. ie Spat 
aos Andrew K. Coffman Hagerstown Ma DATE, 9 '58 Ciena. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =a 
q CERTIFICATE OF DEATH 1433 J 


Dist. No. 


ox 


J ct 
2 2 y a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é fy fi 0. COUNTY _ asta o. STATE b, CQUNTY 
= 5 WASHINGTON SAR ID ASHINGTON 
= 6 . 'b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
toew! RURAL ‘ond give nearest town) Q 
E AGERS TOWN 20 Years los 
Pa ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
6 OR INSTITUTION / + ON A FARM? 
2 g !_STRED —813_V 
iJ 7 

3. NAME OF First Middl a 4. DATE ¥ 
£ Beers irs iddle lost = Month Day feor 
ny Wire srietiol) MePHERSON ScoTT WEAVER oeatw_ DECEMBER 28 195819 


9. AGE (In yeors 
last ethoy) 


IF UNDER 24 HRS. 


Min, 


10a, USUAL OCCUPATION (Gi 1d of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


d completely filled in by th 


g S \ laborer: Y [ O,.MD SA 
a J 13. FATHER'S NAME i, “MOTHER': 'S MAIDEN NAME 
ar, PETER JOHN! WEAVER ELIZABETH TRONE 
Mae ee a eae noe 16. SOCIAL SECURITY NO. |17. INFORMANT 813 viIrw STREET 
NO @) fe) QO MRS ,.MARY: WEAVER AGERSTOWN MD, 


18. CAUSE OF DEATH [Enter only one couse par tine far (a). (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: AN Bye 
% / x IMMEDIATE CAUSE (0). 
DUE TO 


Conditions, if ony, which (b Ik 
gove rise to immediote 


sang hai Moone | ON rivet. My portaporeg- 
rie {o) 
INAE DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


INTERVAL BETWEEN 
INSET AND DEATH 
GSE 


Then pleose remove carbon popers. Poges 1 ond 2 shauld be 


: After this certificote has been signed by the attending phys 


5 

8 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMI was tautoes 

z Q 

= x nA AM ~ ¢ er ves) NOCH 
3 = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Port | or Port Il of item 18.) 

ty & | OR CONTRIBUTING L) CAUSE OF DEATH 

: © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

3 S ]20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) (State) 
5. = (eae fied Whila+ = Nae =e factory, street, office bldg., etc.) 

3 = p.m. lat work [_] ot work i 

3 21. 1 certify that | attended the deceased from. mA eee WL, toate LF 19.2.6 that | lost saw the deceased 
is alive an__(gt% 2 eeean ast WS 8, ond that death occurred at / 21.20!" M, fram the causes and an the date stated abave. 
2 


20 


TO FUNERAL DIR 


ADORESS (Street, city or town, ed DATE SIGNED 
(Onn kek Ae C Jy 30 


amass ) 
‘220. BURIAL, cineany Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or cavnty) (Stote) 
BORTA DEC.31 1954 FAHRNEYS CEMETERY NHAR MAPLEVILLE WASH.CO.MD. 
i) ny 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


page 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 
moy be retaine: 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OATEA TY 59 Onthun £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 an 


i 


— ad = 

wen / ~ 44350 CERTIFICATE OF DEATH At a® 
> 3 Fs ‘i ) yy pmiee orbeayH 2. USUAL RESIDENCE (Where deceoved lived. f institution: Retidence before odmission) 
z= =v = 2. b, COUNTY 
“ sB\_” | Washington mannan |! Maryland Weshington 
ee] b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give neores! town) 
iY RURAL and give necrest tawn) 

Hagerstown Rural months lagerstown Rural Xx 

d. NAME OF HOSPITAL (If not in haspitat, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 

Gp OR INSTITUTION ON A FARM? 


ateway Nursing Home 604 Antietam Drive ves (] No TE 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
st idoilastaad ha 2 hedore Weddles PEATH Decemb 22 19 58 


. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH >. eee Dee 
jonths ys | Hours Min. 


wipoweo [ig bivorcep [} July 26 21874 8h yes 


Pages 1 and 2 shauld be 


ACA J. 
100. USUAL OCCUPATION { 


thot the death certificate be executed within 24 haurs after, 


® 
= 
> 
re) 
= 
Bed 
= 
> 
° 
ae 
red 
ea. ve kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sof during mast of working life, even if retin 
885 9 9 red) 
ves 4 contracto |Grading dams County, Pa. U.S.A, 
OB y \\ [83. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
63s 
20) I } 
Le Z AcOon Wedadles abeth souders 
2 8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age Wor eu igorn {IF yes, give wor oF dates of service) 
oon Lies Mre les Hagerstown ,Ma 
=o. 3 Mo 
= gz 18. CAUSE OF DEATH [Enter anly ane couse per line fer fob {b). and (c). INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: eo WF RNG DRAIN 
oie IMMEDIATE CAUSE {0}, } 
Te 2 DUE TO ) y 1 
> 
ree Conditions, if any, which tb) 
$s BES gove rise ta immediate 
3 & ac couse (a), stoting the under- DUE TO 
Teneo lying couse lost. © 
ee eee. 
5 Bese a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
2S059 = 
ee S yes] not 
£ao.200 rv) 
2 y 
Fort ss & 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port it of ifem 18.) 
ecenge 
s3s7° & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeges © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 2 z Eg Le ol Se. cl oo 
Sstss S [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) [Count Stote] 
welaos 4 ( 'y) (State) 
Soles Fy Hour. m. While Not while factary. street, office bldg., etc.) | 
Z5E°5 = p.m. 1% lot work [[] ot wark 5] 
og, ss " 7 2 P ‘i SS a 
z $2 2S 21. I certi t | attended the deceased fram._ Lip? TF. a, 1998 to_2 (Zee 2 2, 19.9. B that | last sow the deceased 
a 22 ’ wm 
3 =! aS alive on i/o ie es 194 , and fhat death accurred alos OG, from the causes and an the date stated abave. 
& b2 
E . ADDRESS (Street, city ar lown, state) DATE SIGNE 
<I C CTUAL ZL 
ayese SENATOR wo... Clearspring, Maryland... /- Lae) 
sana 
eres ROSS De. David Re Brewer 
we 2 aS ype) 
Bee LPR A A the nnn ne = ——— en 
FA # S 3 ‘Ze. BURIAL, crenarion ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) {Slote) 
>I ot REMOVAL (Specify 
otoest b a -2h4-58 Price emetery 0 Vaynesboro Eg 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


15M 10/57 Scott F. Minnich & Son Hagerstown, Md. |o DEC 2 9 ‘58 Cait £ Gruss 


th. Page 4 


2 
6 
S 
F 
2 
x 
a 
BS 
<= 
es 
a) 
J 
5 
8 
3 
x 
é 
© 
-) 
ix 
ro 
2 
s 
3 
5 
oO 
8 
a 
o 
= 
% 
=) 
: 
3. 
ioe 
g 
Fa 
pi 
e 
= 
f= 
z 
s 
a 
4 
= 
cs 
r) 
£4 
3 
z 
Fr 
ie 
I 
< 
« 
o 
a 
4 
= 
a 
a 
° 
BS 
° 
= 


€ 


cate hos been signed by the atlending physicion and completely filled in by the 


he buriol-transit permit. 


ad 


al director, 


Poges 1 and 2 should batted with 


Then please remove corban papers. 


| or attending physicion. 


poge 3 should be detoched for use as ti 


the registror prior to burial, cremotian, 


moy be retained 
TO FUNERAL DIRE 


or remaval, ond in ony event within 72 hours ofter death. 


VS AIS (4) 
15M 10/57 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14335 
CERTIFICATE OF DEATH Reg. Dist. No. 


LW a lal 2. USUAL era {Where deceased lived. If institution: Residence before admission) 
5 3 e b. COUNTY | 
Washineton wee Md, Wash, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) AB 
Hagerstown 47 years ¢Y > Hagerstown 


d. ANE OE aie pala (If not in hospitol. give street oddress} / 9. STREET ADDRESS e Peete 
tl f 
947 Chestnut St., 947 Chestnut St., ves (] No OK 


3. NAME OF First Middle Lost I" DATE Yeor 


DECEASED Or 
{Type or print) Abram Weller DEATH 12 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED LO [8 bate oF auntie 9. AGE. {in voor 
s out burthooy 

male white wibowen EG] __“oworcrot] | Sept. 20, 1879 (¢ Joey 

Yo. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR eile BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
general ‘Taborer ai self employed Big Spring, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Weller Martha Shank 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} ONSET 9 Spe 


PART. DEATH WAS CAUSED BY Nephrosclerosis 


U4 lb » 
Conditions, if ony, which fo 
gove rise to immediote 
couse (0), stoting the ynder. { OVE TO 
lying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bah eae 
Prostate hypertrophy; cerebral arteriosclerosis; cerebral No PE 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no. or waknown), {Il yes, give wer or dates of sermicel "i 
214-16-1100 | Mrs. Elvie Weller Hagerstown, Md. 


DUE TO 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, | 20f. (City or town) {County} ‘Giote) 


Hour 0. m. White Not while foctory, street, office bldg.. etc.) ! 
p.m. 9 lot work [7] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. 


olive on_. aus es I ee, ;-- ond thot death occurred at 
t ADDRESS (Street, city or town, stote} 
St 


SIONATURE 148 West Washington 
; 
E A. © 
PHYSICIAN'S, B.\Kneisley, M.D 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 


purdal”” | 12-6-58 Rose Hill Hagerstown 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S TUR! 
8 DB Cor SR 


Fred W. Kraiss Hagerstown, Md. pareDEC 


ral director, 
Pages 1 and 2 should be filed wit! 
~ 


6. 


igned by the attending physician and completely filled in by the 
ofter death. 


) 
A} 


Then please remave corbon papers. 
i 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hot 


: After this certificate hos been 


poge 3 should be detached for use as the burial-transit permit. 


he hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after daath: Page 4 
may be retoined. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 43 Ai) 
p _ CERTIFICATE OF DEATH whee, 


2. USUAL RESIDENCE (Where deceased lived, If insttuion: Residence before edmision) 
MARYLAND [> Sey 
i pa yry ang ede 
b CITY OR TOWN (If outtde corporate limits, write], LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} y 
days [hurmon / 
d. NAME ¢ OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION v ON A FARM? 
Washington ounty Hospita —lpserRoad ves D) NOB 
a NAME & Fint ~ Middle 4. DATE Month Doy Year 
(Type oF print) Richard Olie Weller dratH December p} 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
Ae last bisthdoy) Min, 
Male White wipoweo [J pivorceo[] | Oct. 30, 1908 ya. 


10a. USUAL OCCUPATION (Give kind of wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 
during most_of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Upholsterer Upholstering Frederick Co., Md. U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. Olie M. Weller Sarah Stull 


17, INFORMANT Address 
Isabell L. Weller Thurmont, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b}. and (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (] 
Art 


~ DUE TO 


ditions, if ony, which by Cerebral edema 


gove rise to immediate DUE TO 
couse (0), stoting the under: ‘ 
lying cause last. a Brain tumor (operated 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 
ves &} No{] 
20a. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY, Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. n. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark [1] at work CJ H 


21.1 certify that | attended the deceased from....Dece }.___, 19.58_, to..___Dece3___., 19.58. that | tost sow the deceased 


alive on._Decemher 3.____, eee es; and that death occurred atL2250 Pm, fram the causes and an the date stated abave. 
x ADDRESS (Street, city or town, state} DATE SIGNED 


BUA <2 Fe PD el COL me, ee ee ee eS I Ee 
a. nso) 


To. Eee CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
12-6-58 Blue Ridge Cemetery | Thurmont, Maryland 
aie DIRECTOR'S SIGHATUR ~ ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Keaymond ara Thurmont, Maryland lope, 2 icg , 


Respiratory failure 


Con 


of 


ath, Page 4 
ector 


j * : 
Pages 1 ond 2 should be filed with 


ct 
eral 
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quires 
R: After this certificate has been signed by the attending physi 


he hospital ar attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


‘* 


TO FUNERAL DIR 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retaine: 


VS AIS (4) 
18M 9/5: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14344 
14321 CERTIFICATE OF DEATH a 


A OURTY fs peste ls dae te (Where deceased lived. If institution: Residence before admission) 
- ©. TAI . COUNTY 
ashing ton MARYLAND: Maryland ashing ton 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RAL and give nearest town) H ; 
agers town 2 Hrs Hagerstown 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) , d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: 1 a ve te A NO 
ag Nt 
Wash, county Hospital 703 Maryland 4 0 No 
3. Nateasep First Middle lost 4. =i Month Oay Year 
{Type oF print) ANNA MAY WENTLING December 25 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


la "7 
Female | White |woowo%) ovorceoo | Oot 22.1882 | “PS”. [Mom] om | Hon] Me 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own yome Middletown Fred Co. Ma. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ahalt Nancy Dusing 
eee ee wide U Lewin po Geter 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Wo wmenceneeash 499-3152 |Earl S. Wentling 703 Maryland Ave 


1B, CAUSE OF DEATH [Enter only one couse per line far (0). (b). gnd (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Hagerstown Md. 


AA _O ; 
Conditions, if ony, which cE 
gave rite to immediate : ~_ 
couse {a), stating the under { OVE TO 
lying couse lott. a => 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AU SY 


a a a een PERFORME 


Zz 
Q 
= 
re] yes) No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part Il af item 1B.) 
S ]OR CONTRIBUTING LJ CAUSE OF DEATH 
G | UF EMHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INJURY Month, Gay, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, affice bidg., etc.) | 
z p.m. 19 fot work [J of wark ; 
¢_f Dp 
21.1 certify thag | attended the deceased fram /z- 2S, Sf, We ; to ae fi. KV; 19_____,that | last saw the deceased 
ative an_ a 2.5 Be ay ay! TE that death accurred ot FM, fromthe causey and an the date stated above. 
‘1 


44 SIGNE 
Sten A Na to BY 
ows Louis 6. GRA et 7 

72a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d Nog TION town, of county) {Stote) 
Brest” |12/28/ 58 | Rose pill Cemetery Hagerstown Wash. Co Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. ebEG eaarss ‘ab. REGISTRAR'S SIGNATURE 

— > t ee Ao 

Andrew K. Coffman Hagerstown Nd. DATE 2$'5 Connon § Fiauaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14354 _ CERTIFICATE OF DEATH nes. owe. ne O42 


~ 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission 
° o. b. COUNTY 
« oe Wa shineton MARYLAND Maryland Washington 
£ e b. CITY OR TOWN {If autside corporate limits, write [c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
z) RURAL ond give neorest town) = ¥ 3 
2 Sharpsburg 25. YP5. X Sharpsburg 
2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ oO OR INSTITUTION : / ‘ ON A FARM? 
9 32_Noin Street 132 Nain Street Ys 0 NOG 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
me DECEASED Oe on s pty 1 a 
% {Type or print) Sidney Kugene Whisner DEATH D eis Ld _as.5 
5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF @IRTH 9. AGE (In years [IF UNDER | YEAR[IF UNDER 24 HS, 
is eset ‘ps. birthdoy) Hours | Min 
Male shite |wwown ty  ovoreoO | larch 9 1875 é Ws. 


So 
Cees 
eis 
> 
Suet 
= 
a 2 
c = 
£ > 
Foe 
an, 
ro. Toate —_— 
2 8. af work done] I0b. KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oof 
ees teel Mill WESE VIRGINIA rae ee | 
2 . 
wv «0 2 y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 oes \ 
. F 1 

Che Issac Whisner Julia Stotler 
8 2\ 
= = 8 3 1s. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
= £ W¥an, no, of wokn It yer, give wor or dotes of servi Di. y a 
3 Ses meee | eg "| 224 85 903B. Mr. Eugene Whisner 
« £3 = 
% DoE 18. CAUSE OF DEATH [Enter only one couse per line for (0), aoe ond ae INTERVAL BETWEEN. 
oS 52s if Q 2 ONSET AND DEAJ| 
~o = ay PART |. DEATH WAS CAUSED BY: arly ak 
Orgies i IMMEDIATE CAUSE {0} sai: Lh t KAN pate 
= 2.28 ot ay 
=) See DUE TO 
i) Se “" 1) PE A ‘ i‘ Qa 
= S22 Conditions, if ony, which we ae QC. Live Mt t5 6: { +4 
¢ QEo gove rise to immediote 
5 Ef coute (o}, stating the ynder. ( DUE TO 
Fa € 2 lying couse lost. te) 
zig % rs Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SES=5 9 SS a eae PERFORMED? 
2 iS 

Fr be ves] No] 
gao90 S 
rod = = 
fotes  [ 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of tem 18.) 
seo & [OR CONTRIBUTING CO) CAUSE OF DEATH 
= 2 £ 8 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City oF town} (County) (Storey 
5.225 ry Hour 0. m. While Not while fectory, street, office bldg., etc.) ! 
Zeer 2 p.m. 19 lot work (] ot work Oo H 
ruy 4 & & 7 
Z2235 21. | certify that | ottended the deceased from peels; Sy to AAC. INS. thot | lost sow the deceased 

ed 

os 3 é alive on____ ;-« and thot death occurred of, ___._____ M, from the couses and on the dote stated above. 
a _ | ; : ADDRESS (Street, city or town. stote) DATE SIGNED 
apse Sewarure__| AAC mo. D4 AM. f aa 2 a eae 
O2rsara ? 

£aQ+ /* on 
woos. t PHYSICIAN'S Dd 4 ’ 
fea28 NAME {T; ] OYA 
etaes Pe) /é 
= avs | eins oS OA Dp — a 
3 3 4 iM bd To. ore oe ‘72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City. town, or county) {Stote) 

= wl Te %. BS, ¥ 7 y 

See 82 Und it " Wee. 14- Mt. View Cemetery Sharpsbure Maryland 
4 = r 3. RAL-DIR Soe a 2» ADDRESS a ‘Tda. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

VS AIS (4) CL SS Os” pA GY € FC 15 ‘58 Onthua £ Fess 

15M 10/57 CLOT one EC : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14322 CERTIFICATE OF DEATH 


14344 


Reg. Dist. No. 


a 
“1 
A 
eo 


bod ar 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £ . COUN Wa shington MARYLAND 9. STATE Maryland b. county Washington 
£3 cal b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
per RURAL ond give neares! town} A % 
2 Hagerstown Life ja Hagerstown 

Sv 2 4. NAME OF HOSPITAL (If nal in hospital, give street oddren) d. STREET ADDRESS #15 RESIDENCE 
c. ae - * 
e235 1252 Ravenwood Heights / Paes Ravenwood Heights yes (] no fg 
2 is 5 3. NAME OF Fit Middle tot 4. DATE Month Day Year 
= - : ; 
o Zig (Type or print) ERNEST PAUL WOLFE _SR,| tata Dec. il 1958 
ed ser 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |B. DATE OF BIRTH % SeriGosee IE UNDER 24 HRS. 
= = f = 
bs a, Male White  |wwowerQ DivoRCED June 8,1904 oe ee ee uct 

aes 
5 £8. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during mos! of working life, even if relired) 
B Re Inspector USA 
eee 3 14. MOTHER'S MAIDEN NAME 


William D.Wolfe _ 3 Sadie B.Davis 


Wes : vi Address Hagerstown , Md. 
] e Sr.12352 Ravenwood Hts. 


. 
d 


mn iy gpeinnne (rvs irre oe SVAN Bess 
uv say PART |. DEATH WAS CAUSED BY: Beton | 4 ) 
2 re ‘4 ; IMMEDIATE CAUSE (0). ronan OLCCtn / Li So Mor 
= 2ef LL ad DUE TO ! 4, cM rs hued, 
= Bz Conditions, if ony, which (by Occhyrcn ( Y) a 3 = 
3s ges to immediote 
Ss Soc cause (0), sloting the under: ( PVE TO 
Bers? lying couse 1o1 {c} 
Syonehe tS 
Se pee ra 
Shots ole 
2asoo $ 
Bor SE = 
© = 
5 feb e = 
eee 8 
ee ee > ms 
2stiss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. or town) (County) (Stote) 
i Bae, sd 5 Hour o.m. o While Not white foctory, street, office bldg., ete.) | 
ese: 5 = p.m. jot wark [[] ot work ‘ 
eared 
z Ee Rs ate 19°_&.. thot | lost sow the deceased 
orc “é 
Z2cee | [olive ono heen, -en-, 19. ;-» and that death occurred at {i f= “7 'M, fram the causes and on the date stated abave. 
i * RESS (Sireet, city or town, state) 
a 
meter || op | fsonatun ct, sf DUAL oR eT OITA, no cnn nnn anew nnn LO. 
Ofaza / 
zeass5 PHYSICIAN'S 
= eae NAME (Type) : 
3 £2°° Ro. RRA Re pOR| 72 CATE THEFEOT ‘Tic, NAME OF CEMETERY OR CREMATORY 7 Td, LOCATION (City, town, or county) (Stote) 
ee. speci 
és ze gf Burial 12/14/58 Rest Haven Cemeter Hagerstown Md. 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eee Rest Haven Funeral Chapel Inc.Hagerstown,Md. DA 5 158 ae. 


LE, 


